FILED

Apr 18,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ( ecretary of State

DOCUMENT # P94000066025 04-18-2003 90175 016 ***150.00

1. Enuty Nam

QUALITYeBUSlNESS SERVICES, INC.

Principal Place of Business Mailing Adcress .
7659 WORRD DR 7659 WORRD DR C . - T T
LAKE WORTH, FL 33463 us LAKE WORTH, FL. 33463 us
7655 WNorcral D 769 \Worral -
Suite, Apt. #, elc. ‘ Sulle, Apl. #, 41¢. ] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number . Applied For
65-0520995% ol Applicable
Zip Country Zip Country _ $8.75 additional
5. Certificale of Statug Desired O Foo Roquired
6. Name and Address of Current Regiatered Agent = o 7. Name and Address of Now Registervd Agent -~
} j Mame ]

CABLE, RICHARD
7669 WORRD DR . ., o Street Adaress {P.0O. Box Number is Not Acceptabie)
LAKE WORTH, FL 33463 i | &§ srral Dyrive

. Ciy "FL I Zip Code

8. The above named entity supmils this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of reg siered agent. . . .
LA

T

SIGNATURE

CR2E034 (10/02)

Synalung, typed Of Brinksd nama o reuyisidmd agant and Lk i appicabi {NOTE: Raysurad Aganisiynaluré Mqurad whan aintialing) OATE
8. Election Campaign Financing $5.00 MayBe
Trust Fund Gonfribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T11LE PD [ Delete 10LE OCange [ Additon
NAME CABLE, RICHARD . NAME
sweET a00Ress | 7659 WORRD DR smerovness | 76859 \naerral Rrive,
tav-s1-2¢ | LAKE WORTH, Fl. 33463 LOY-81-208
me - ' ; ] Dekete TLE O Ctamge [ Addition
NAME - % taME
STREET ADDRESS i STREET ADDRESS k ,
CIve-51-21 . . cv-81-21F
TITLE — e ) A7 eran [ [ 1 S A T T T TT[OChenge ) Addition [T
NAME NAME
SEREET ADDAESS SIREET ADDRESS
£v-51.2P9 ) B ocresine
TOLE ’ (3 pelete 10LE T Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CTY-5-29 cy-st-zip
e . O elete MLE Ocrange [ Addition
NAME - . NAME
STREET ANDRESS STREET ADORESS
O -§1-2% ’ Cv-81-20p
e B [ petete 1LE COcrenge [ Additin
WAME HAME
STREET ADDRESS ‘ _ STHEET ADLRAESS
| Sme-st-zp ev-§1-21p

12. i heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Fioriga Stawtes. | further certily thal the information
indicated on this repon or supplemental report Is true and accurate and that my signature shall have the same jegal ellect as If made under oath; thal | am an officer or directior
ol the corparalion oF the re¢eiver or rustee empowered 10 execute this report as réquired by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attach with an address, with all other like empowere?/? .
l ! tgn.@fd G’gt
SIGNATUR e CeRl. Precidech ‘jhs]o: S6/-SES -Jooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cala Qaytimé Fhana ¥




