: lof

— FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000002644 FILED
1. Entity Name AIF\ QUALIT 9 : -

CONTROL GROUP, INC. ’ 02 AUG 26 PHI2: 12

L"‘Ai :

SECRETARY OF 5141
TALLAHASSEE. 1 i

2. Principal Place of Business 3 s . . l:l I:‘ l:! EI I:' ? E; !j 2 9 8 El T El'
4330 NW-112 AVE. 4330 NW 112 AVE. 090902 -~-01 067013
Sufte, Apt. 7, FIC. Suite, Apt. £, efc., 0o no¥ Rl B ce s {10 . (01
------- G S City & State .4, FEI Number . [Appiied For
CORAL SPRINGS, FL CORAL SPRINGS, FL : 65-0453289 Not Applicable
33365 Country 321%65 Country 5. Ceriificate of Status Desired i ?g;?q L“I‘i“r:ti’"“a‘

7. Nama and Address of Current Registered Agent
Name ALLAN M. DEXTER

Street Address [P.0. Box Number is Not Acceptable)

4330 NW 112 AVE.
€ty GORAL SPRINGS FL | 35688

8. The above named enlity submits this statement for the purpose J changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE W M‘ . 8-23-02

Signature, typed or e hame of rogistered agent snd tic apphcabE (NO |L: Registored Agent signature (equired when rensteting) DAIL

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to ¢o so.
(See criteria on back) [

10. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution, [ Added to Faes

11. OFFICERS AND DIRECTORS

M| (P/D)ALLAN M. DEXTER
4330 NW 112 AVE.
STREEF ADDRESS
S | CORAL SPRINGS, FL 33065
:l:; 1 (V/D) MICHAEL S. DEXTER.
. 4330 NW 112 AVE.
CORAL SPRINGS, FL 33065

CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
oTY-srmP

TITLE

NAME

| STREET ADDRESS
CITY-ST-1P

e

i NAME

| STREET ADDRESS
i oCmY-S1.ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicatéd an this report ot supplemental repost Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowered to execute this repart as fequired by Chapter 607, Florida Statutes; and that my-name appears in Block 11 or on an
attachmem with an address, with all other like e 4

SIGNATURE:

8-23-02- 954-345-5821

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ORFICER OR DIRECTOR Daie Deyeme imone £




