FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - May 27,2002 8:00 am

DOCUMENT # P94000033759 Secretary of State

1. Entity Narme : . - 05-27-2002 90439 031 ***150.00
TRU-QUALITY ENTERPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addrass
P.0. BOX 1869 ‘P.O. BOX 1869
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State . - City & State 4. FEl Number - Applied For
MELBOURNE, FL .. c:%.... 3. MELBOURNE, FL 59-3246291 Not Applicable
Zip “counry ¢ * Zip Country o i $8.75 Additional
32909-1869 - USA - 32909-1869 - USA 5. Certificate of Status Desired .. [] ‘Fee Required

7. Name and Address of Current Registered Agent

Name

. MICHAEL SMITH
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 1572 BREEZEWOOD LANE

City

PALM BAY, FL | 25067

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

SIGNATURE m é’ﬁ | "f/a‘i/O‘J\

Signature, typed or printad name of registered agefu and titla if applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
. o . ; January 1 - May 1 Fee is $150.00
9. This F:.orporallgn is eligible to sallsfyc;ts Intangible Aftreyr May 1, Fee is $550.00 10. Efection Campaign Firancing $5_00 May Be
o tlind recuiremert and elects 10 do so. 0 Amended UBR is $61.25 Trust Fund Contrioution. O Addedto Fees
(Ses criteria on back) Make Chock Payable to Department of State
11. OFFICERS AND DIRECTORS
TITLE DPTS TILE
NAME SMITH, MICHAEL ' NAME
sreeTanoress | 1572 BREEZEWOOD LANE STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32907 CITY-ST-ZP
TITLE VP TITLE
NAME FINCH, YIANNIS NAME
sTREETADDRESS | 3966 HIELD ROAD NW : STREET ADDRESS
CITY-ST-7IP PALM BAY, FL 32907 ‘ cy-sv-ap
TTE VP P we T T i -
NAME LAWSON, BRETT LI.. NAME
streeTAnoRess | 3032 COLLEGEWOOD DR #114 STREET ADDRESS i
CITY-ST-7IP MELBOURNE, FI 32934 CITY-ST-2IP DO NOT WRITE
TITLE ' TIFLE
NAME NAME ' I N TH I S S PAC E
STREET ADDRESS STREET ADDRESS : ’
CITY-57-21P GITY-ST-2IP
TIMLE . . : T
NAME - N WS
STREET ADDRESS STAEET ADDRESS
CiTY-ST-ZIP . CrY-s1-2IP
TLE . TITLE
NAME . NAME )
STREET ADDRESS : h STHEET ADDRESS
CITY-ST-2IP GIY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or on an

attachment with an address, with all other iike empoweged. .
SlGNATUREMg_Q, C_a> %@:@L MICHAEL D SMITH 4/29/02 321-725-8405

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034B (12/01)




