2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000090069

1. Entity Name

QUALITY COACH SERVICES, INC.

Pringipal Flace of Business ’ % Mailing Address

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90263 028 ***150.00

" 650 NW-2TTH AVE. -, : €50 NW. 27TH AVE.
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650608924 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired g geae'zgql‘z?égﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HERRING, LOUIS
4101 N 33RD TERRACE

Streel Address (P.Q. Box Number s Not Acceptahle)

HOLLYWOOD FL 33021

City

FL Zip Code

8. The above named entity submils this statement for the*purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the olligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicabie, (NOTE: Registerad Agenl signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2003 Fe§ will be $550.00 Trust Fund Ccf)mrigbunon. ‘ O fi.gc:ohg?;s °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DP [ Delete TITLE T change [ Addition
NAME HERRING, LOUIS NAME
sTreer ADDRESS | 650 N.W. 27TH AVE. STREET ADDRESS
orv-sz» | FORT LAUDERDALE FL 33314 CTY-51-2P
e [ Delete TITLE [ change ] Addition
RAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-7IP GITY-ST-21P
TMLE ] Delete TILE [J Change [ Addition
NAME ’ NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
e T Delete l TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TNLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE 3 pelete TITLE Tl change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2R

12. | hareby 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 rdport or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment Wi an address;thh all cther like empowered.

SIGNATURE: __ 7 /‘

AEREQUIEHT QH'QW lma 4 28103 acy¥(2508

sfeum!ne AND TYPED OR PRINTED NAM OF SIGNING QFFICER OR DIREGTOR

Dats ! Daytime Phora #

A 9930780

CR2E034 (10/02)



