2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

JALIMI QUALITY, INC,

P93000070530

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90242 042 ***150.00

Principa! Place of Business

5621 SOLERA GOURT
FORT MYERS FL

Mailing Address

5621 SOLERA COURT
FORT MYERS FL

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, atc. Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

FORT MYERS FL 33919

City & State City & State 4, FEI Number Applied For
65‘0441979 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
i B, Name and 'Address of Current Reglstered-Agent—— e WTFN‘::T"'Eind’AB&i'és_s-_of-'Né'vae‘giétered-'Agent%
Name

. WEISPNGER' MAX J Street Address (P.O. Box Number is Not Acceptable) . S(

5621 SOLERA COURT

City Zip Code

8. The above named entity s

I"
v

A
£/GNATURE
ot

——_ ]
U@W the purpose of changing its registered office or registered agent, or both, in the State of Florida / p
—— y 5’

Signature, ¥oed or pnrw hama of regist##l and mfeypplicaaz\

(NQTE:

Registered Agent signalure required when reinstating)

, 14
+39. This corporation f eligibidtc satisfydts-((tangible
Tax filing requirement and elects to do so.
(See criteria on back) ]

NOWI!l FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Department of State

L / DATY
Tt - T e T T -— ‘v
10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQO OFFICERS AND Dﬁ:li)TORS IN 11
TILE PD ) O pelets TLE S O Crange [ Addition
NAME WEISINGER, MAX J NAME
sTReeT 00REss | 5621 SOLERA COURT STREET ADDRESS
CITY-§T-2P FORT MYERS FL 33919 CITY-ST-2IP
TITLE VvsD O Delete TITLE [Jchange [ Addition
NAVEE WEISINGER, LISA NAVE
STREET ADDRESS | 5621 SOLERA COURT STREET ADDRESS
~Orv-st7p (FORTMYERSFLS3S1S. .. ... Rowvsr . ] __
TITLE VD [ pelate TLE [ Change [ Addition
NAwe WEISINGER, MICHELE NawE
STREET ADCRESS | 5621 SOLERA COURT STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZiP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TLE [T telete TILE O change ) Addition
NAME ™ NAME
STREET ADDRESS i STREET ADDRESS T,
CITY-S1-21P GITY-S$T-2IP

13. | hereby certify that the information suppl
indicated on this repart or supplemental
of the corporation or the receiver or frust
changed, or on an attachment withfan

-SIGNATURE:

repg
s empbwered o exg
7 aflike empowered.

lied with this filing does nat qualify for the exemption stated in
“ytrue and aceysate and that my signature shall h
ute this report as reguired by Ch

Section 179.07(3){i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sz"j;?'c?{:ag?j;m >

~3

Daytima Phong #7— — ————rrs

P YT Yoy

AN

CR2E034 (9/01)




