FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P95000007814 ecretary of State

1. Entity Name 04-25-2003 90209 038 ***150.00
QUALITY - FIRST CEILINGS, INC.

Principal Place of Business Mailing Address .

216 NE. 28TH TERRACE 216 NE. 28TH TERRACE 11019412

BOCA RATON FL 33431 BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address H"“"I HI I||Il m" m” m” III” ||"| |Im I"" ml' “”] m' 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State _ City & S_t_ate 4. FE! Number Applied For

T TR e e e temwe e L An e e o e e T - 65'05_7_2598-_- —— == | . {Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REID, PAUL Sireel Address (P.O. Box Number is Not Acceptable)

216 N.E. 28TH TERRACE:+ ;-

BOCA RATON FL 33431 -

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reg|stered agem

A
&

SIGNATURE i
- ) Signature, typad or printed narrEe of registered agant and titie if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 . N
. Ele m n Fi
At May 1,2008 Foo wil bo $550.00 e g 35,00 ey e
Make Check Payable to Florida Department of State
10. 7 . OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p ) [ pelete TILE [ Change [ Addition
NAME REID, PAUL NAME
sTReer A0DRESS | 216 N.E. 28TH TERRACE STREET ADDRESS
orv-s1-r | BOCA RATON FL eIty -5T-2PP
TITLE D 1 Detete TILE [CIchange [ Addition
NAME KELLY, GARY NAME
STREET ADDRESS 1216 N E. 28TH TERRACE STREET ADDRESS
CITY-ST-2IP BOCA RATON'FL 334317 - - T e OTY-§T-ZF [~ = —— .~ . S—— r—
TITLE = Delete TITLE [ Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21°
TILE 1 Detets TINLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-$T-2IP
TILE O pelete TITLE [ Change {71 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-21P
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shell have the same legal eflect as if made under oath; thal | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute thi »d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' (957’
ST ] Ferp, Jaec e #7043 Wo 959

FE aNDTYPED OR FHINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SHEUUPU

nv

CR2E034 (10/02)



