13. | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aliachment with an address, with all other fike empowered. ~

SIGNATURE: D ERITE 7O 2 MBI DR Rt y[isloa  Qs4-308-446

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

- ___________________________________________________________________________ |
|
H
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
A 3
DOCUMENT # P95000036170 r29,2002 8:00 am :
17 Enity Name ecretary of State
QUALITY SERVICE LEADERSHIP, INC. 04-29-2002 90112 028 ***150.00
Principal Place of Business Mailing Address
511 BAYSHORE DRIVE 511 BAYSHORE DRIVE e
805 805 . S )
FT. LAUDERDALE FL 33304 7. LAUDERDALE FL 33304 L T R T T l[ k
AT TR
2, Principal Place of Business 3. Mailing Address ' : I L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
65‘0597734 Not Applicable
i c Zi it
Zip Quniry ® Country 5. Cerliicale of Staus Desred  []  98-75 Additionay
Fee Required !
t - - 6. Name and Address of Current Reglstered Agent~ — = - =— #|: - - wv== . —=—7~Name and Address of New Registered Agent- .. .
Narne
Moss‘ BARBARA D Street Address (P.O. Box Number is Not Acceptable)
511 BAYSHORE DRIVE
\
#8035 X
FT. LAUDERDALE FL 33304 ' City FL | Zp Code
4
8. The above namexd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printed nams of ragistered agent and title if applicable. (MOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Eﬁg:nﬁzn%arcn;ilr?guzg: e O ﬁgi.e%%hgif °
{See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCHS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleie TITLE Clchange [ Addition | S
NAME MOSS, BARBARA D NAME =3
staeet anoess | 511 BAYSHORE DRIVE #805 STREET ADDRESS §
crv-st-ze | FT. LAUDERDALE FL 33304 CITY-ST-2IP w
[any
TITLE 1 Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
L1 s - e moae me==te w s w[]Deigter — fRTRE o= emp T s — - =S = =[] Change  [(J-Addition | =
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-St-7IP
TITLE I oglete TITLE [ Change T Addition
NAME - ) NAME
STREET ADDRESS | - ., B STREET ADDRESS
CITY-ST-2IP . o T CITY-ST-2IP
TINLE . [ pelete TITLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-8T-2IP



