2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000036170 Apr 27,2001 8:00 am

1. Enlity Name

QUALITY SERVICE LEADERSHIP, INC. ecretary of State

04-27-2001 90273 046 ***150.00

Principal Place of Business Maiing Address
511 BAYSHORE DRIVE 511 BAYSHORE DRIVE - ’
805 805 TwYWYVY
FT. LAUDERDALE Fi 33304 F7. LAUDERDALE Fi 33304 -
Ak |
z PR e S TR IHACKEEAR MR R0
) I [ Q) ANS '—‘O QL ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ok o\
City & State City & State 4. FEI Number 65'0597734 Appled For
Not Aoplcable
Zip Country Zp Country 5. Cernificate of Status Desired | $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
HOSS, BAFBARA SA0SE, _(ALHALHO L. =
1160 N. FEDERAL HIGHWAY T Ay SHECEDEVE
UNIT 1013 o<
FT. LAUDERDALE FL 33304 (# 3 —
AT LAUDER DAL BSH0Y

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

SiGNATURmM Q . m GQQ) L//CD.GI O {

Signalure, typed or printed name of ‘eg starad agent end (e i appiicabie {NOTE: Reg stared Agent signat.re raouired when re nelat.rg) CAa™C
: PN et SILE NOWH! FEE 450, 7 o
9. 1h|sflr‘,grporaﬁ|(?n is e\.tg.b\;z !c‘n s;iilstfy;ts Intangible A ﬂ;ﬂ;a?‘\gnmn EE 5 5'15?\ 00 10. Flection Campaiga Financing $5.00 vay e
fay g =)
ax filing requirement and elects to do so ter i , Fee will bz $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back) O iake Chaeck Payable o Deparimeant of Siale
11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 etete TITLE 0 M Trange ] Addiicn
o MOSS, BARBARA D i MeS SELS
street a02Ress | 1960 N. FEDERAL HIGHWAY STREET ADDRESS S it %ﬁ\l& O QQ H
ar-si77 | FT. LAUDERDALE FL 33304 0rry-ST-2P TLAUROE ROAUS, F L3330
TITLE D [ Delete TITLE — GdThange [ addition
e " (\’\CE,S 3AaC L _
NAME MOSS, JACK L NAME 0 R\Q*— DavE FEWLY
streer sooress | 1160 N. FEDERAL HIGHWAY STRZET ADDACSS H4OY0 l.u acm
orv-s-2 | FT. LAUDERDALE FL 33304 EITY-ST-21P PQ mp AOD BEAcH ~C R306T
TITLE [ Delets TTE [ Change [ Acdition
NAME HAME
STREET ADORESS STREE) ADGRESS
CITY-5T-7P CiTY-87-2I7
TL: ] Deete TITLE O Crange [ Additon
NEME HAME
STREET AZDRESS STREET ADDRESS
CITY-ST-2IP OTY-8T-2P
TITLE [J Delee L [ change [ Acdition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Y81 2P GiTY- ST- 7P
AITLE (] Delete TiTLE (] tharge [ Addion
MAME MAME
STRETT ACDRESS STREZT ADDRESS
GITY-ST-2IP CITY-87-7IP i

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as i made under oath: that | am an ofiicer or dirgcior
of the corparation of the seceiver or trustee empowered to exacute this 'eDorl as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an addrass, with all other like empowered

Q34 - S37 -
SIGNATUR s ChaJdo D m(‘}wb\ @\M&dﬂj\(& /&S/Ot i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFMER CR DIRECTOR

Zaytime Prone w

CR2EQ24 (10/00)



