2000 UNIFORM BUSINESS REPORT (UBR) FILED

YOCUMENT # P94000075951 Mar 16, 2000 8:00 am

Enity Name Secretary of State

QUALITY AUTOMATION SCIENCES, INC. 03.16.2000 90008 026 ***150.00
insipa iacs of Business Mailing Address
-+ VERONA LAKE DA 750 VERONA LAKE DR
i LAUDERDALE fL 3332¢ FT LAUDERDALE FL 33326-3537
Suite, Apt. #, etc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Appiied For
. 65-0531323 Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Name
VENTRY, LYNNES ~ ~ T Suegt Address (P0. Box Number i ' -
! 0. Box Number is Not Acceptable
4800 N FEDERAL HWY T8 K W Enaman. Rwor Bvd

30CA RATON FL 33631 - Suide 390 _
" Bocp. Kot FL | 55621

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

Aldcess Chavge Oy,

SIGNATURE
Signaturs, typad or printad name of registered agent and tille if applicable. {NQTE' Registarad Agent signature required when reinstating) DATE
9, This .c’orporatign is eligible to satisfy iis Intangible r/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 Way Be
Tax filing requirement and elects to €o so. @/ Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria on back} Make Check Payable to Department of State
11. ) CFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE DPST O Desete LE [ Change [ Addition
NAME MILENKOVIC, LISA V. NAME
sTReeT ADoResS | 750 VERONA LAKE DR - STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-ST-2IP J
TLE O Deete s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE {3 Oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST- 2P
TITLE C Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-2P CITY-ST- ZP
TITLE [ Delete I TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2Ip CITY-ST-2IF
TITLE O Delete TITLE OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-51-71P

13. | hereby cerliy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 807, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
2lanbaen 51 384 2204

SlGNATURE: Date Qaytme Phore 4‘

CR2E034 (9/9%9)



