2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am
Secretary of State

1. Entity Name

DOCUMENT #

P94000033759

TRU-QUALITY ENTERPRISES, INC.

03-19-2003 90144 001 ***150.00

P.O. BOX 1869

Principal Place of Busingss

MELBOURNE FL 32905-1869

Mailing Address
P.O. BOX 1869

MELBOURNE FL 323031869

A AR AR DR

2. Principal Ptace of Businass

3. Mailing Address

.

Suite, ApL. #, etc. Suite, Apt. #, Btc. [ CHEGK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number |829 Applied For
| 59-32 1 Not Applicabla
Zip JComy | 2 [ Gy [ cotcaeotSmusDesied O f:';esm‘:f:‘d”m“ ..
§. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Neme
SM"H' MiC - B - ) Strael Address (PO. Box Number is Not Acceptable} )
1572 BREEZEWQOD [N .
PALM BAY FL 32907

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the abligations of regisiered agent. .

SIGNATURE

Signaiurs, typed or printed name of registorad agent and tis il appicabla

(NOTE. Ragisterad Agant signaluns renuimed whan reinstating) DATE

- . FILE NOWI!| FEE IS $150.00
' “After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 Ma'y Be
Added 1o Fees

‘8. Elgction Campaign Financing
Trust Fund Contribution,

0. - . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 -
me - | DPTS @ ] Detete ME [Jcnange [ Addition | &
NME SMITH, MICHAEL D NAME g

« smaeet appiess | 1572 BREEZEWQOD (N STREET ADDRESS §
arv-st.ze | PALM BAY FL 32907 onY-SI-2P =
TnE T S . 53 Deteta TITLE O charge (3 Addiian g
NAME ir. —— s - NAME
SIREETADGAESS | . _ T e ii e #14 STREET ADDRESS .| _°
CITY-ST-2IP s P v E St - [ om-si-z@

IME W L= 7 oelete e [JCharge [ Adgilon
NAME FINCH, YIANNIS NAME

(staEeTADDAESS | 3968 HIELD RDNW——— —— —— = = —=+— =" R-STREETADORESS -~  ———=—= - - , .
ory- $1-21 PALM BAY FL 32907 CITY-ST-2P
me O betete mE D change  (J Addition
NAME ~ NAME
STREET ADDAESS STREET ADQRESS
CITY-SI-21P CITY-ST-7P
TME [ Detets TITLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-§1- 2P CITY-S1- 2P
TTLE 3 Detete mE [ change [ agcition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY- ST- 2P ‘ CITY-ST-2P

12. | hereby certity that the information supplied witn this fith
indicated on - 2
of the corporation or the receiver or trusies empd
changed, or on an attachment with an addresg

”,

SIGNATURE:

is réport or supplemenilal report is

rate ang that my signalure shall have the same legal effect as if made uncer cath; that | am an officer or diractor

doeshot qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that Ihe inlormation
3 reprgr‘; as required by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 i
powered. .




