2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJJBR)

' DOCUMENT #

1. Entity Name

P95000036170

QUALITY SERVICE LEADERSHIP, INC.

Principal Place of Business
511 BAYSHORE DRIVE

805
FT. LAUDERDALE ;i 33304

Mailing Address

511 BAYSHORE DRIVE
805

FY. LAUDERDALE FL 33304

OIESS (:\-Mrdé@ /

2, Principal Place of Bu

Qoaq

N CCERR By

3. Mailing Address

SAME

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90821 008 ***150.00

B RTAUING LREA

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

ity & Stat — City & State 4, FEI Number Applied For
I':g | Lﬁuo‘g Q‘B% ) F-L' 65—0597734 Not Applicabie
‘350 S Cpunt Zp Couniry 5. Certificate of Status Desired O $8'75 Additiona
. u - - — Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MOSS, BARBARA D

511 BAYSHORE DRIVE
#805

FT. LAUDERDALE FL 33304

Streat Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statemaent for the purpese of changing its regns:ired office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
« - A .

sinaTuRe (L) m oA

AN

y-4a8-073

Signa!ure, typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature reauired when reinstating) DATE

{?’t’ FILE NOW!!! FEE IS $150.00
T After May 1, 2003 Fee will be $550,00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 19
D : O Delete e Clchenge [ Addiion

- MOSS, BARBARA D NAME
smreet aooress | 511 BAYSHORE ORIVE #805 STREET ADDRESS
oY -ST271P FT. LAUDERDALE FL 33304 CHTY-ST- 2P
TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21p CITY-ST-72IP
TITLE ] Dalete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE C Gelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
e [ elate TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST- 21 CITY-57-2IP
TNLE [ eles TINLE Ol change [ Addition
NAME NAME
STEEET ADDRESS STREET ADDRESS
CITY-8Y-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this raport or supplemental report is true and accurate and that 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 11 if
changed, or on an attachment with an address, with all other like empowered.

S|GNATURE¢3 ekl REQNE

s 4-3Y'0>  Qgy3DF- 44l

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dae Daytime Phone #

) S A A A

Y

A e~

TN A e . N e p——

§ !
d
=

CR2ED34 {10/02)



