2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name -

P94000041894

QUALITY PLYWOOD SPECIALTIES, INC.

Principal Place of Business

DEAVETHAE 4SOV~ HO AVE A
ST_PETERSBURG.FL 33716~

us CLLAR wethf Fl 33262

Mailing Address
. 3241-148TH-AVE
.ST-PETERSBURG-FL-33716=>

us quﬂwan’t/ Fe 33200

4500-110TA AVE, -

2. Principal Place of Business

4500 110th Ave. N.

3. Mailing Address

_ 4500 110th Ave. N.

FILED !
May 21, 2002 8:00 am;|
Secretary of State |

05-21-2002 91205 003 ***150.00

'|lIIIIIIl!IIIIIIIIIIIIIIMII||||IIIUIIHIIIIIIHIIIPIUIIIIIII!IHIII '

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For
Clearwater, FL Clearwater, FL 59-3250367 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
§. Certificate of Status Desired g '
133762 _USA 033762 . | . USA ] . o . _FeeRequired _ ___ _| |
B ~ 6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JANKOWSK', MICHAEL A Db~ 18 Tﬁ A vE. /U' Street Address (P.C. Box Number is Not Acceptable)
3243 11BTH-AVENUE 45" .
.ST.PETERSBURG-Fi-33746—= [N
. letf&h‘/ﬁrﬁ‘ﬂ\/ FL 3>!’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registared Agenl signaiure required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlI FEE IS $150.00 10. Election Campaign Financing $5.00 May 8e

Tax filing requirement and elects to do 50.
{See criteria on back)

[

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete TME [ Change (] Addition | S
NAME JANKOWSKI, MICHAEL A NAME %
sTreeT AnDRess | P.0. BOX 741 seztaooRess | 4500 110th Ave. N. 2
cmv-st-2F - |CRYSTAL BEACH FL 34681 cry-gr-2IP Clearwater, FI. 33762 ﬁ
TITLE D O petete TITLE O cChange [ Addition | 3
NAME JANKOWSKI, CONNIE I NAME

STREET ADDRESS | P.0. BOX 741 . . STREET ADDRESS L . - o
orv-sT-2F | CRYSTAL BEACH FL 34681 CiTY-S7-7IP )

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 7 Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TMLE 1 Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP n CITY-ST-7IP

13. | hereby certify that 1hf
indicated on this regf,
of the corporation of,
changed, or on an fattach

SIGNATURE

inforgation supplied with this filing does §

$ empowered.

Michael A.

SRR

oo
] [

£t qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
fie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

U250

Jankowski
(727) 5740800

LN A A -
FREINFED NSME OF SIGNJIG OFFICER OR DWECTOR Date
\

Daytime Prone %




