2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000087242 S May 05, 2001 8:00 am
1. EniyNerme - Secretary of State
DEALERS QUALITY COLUS'ON, INC. 03-03-2001 90634 001 *4,050.00
Principal Place ot Business Mailing Address
125 NORTH 46TH AVENUIE " 125 NORTH 48TH AVENUE
HOLLYWOOD FL 33021-6601 HOLLYWOOD FL 33021-6601 4 0 8 9 7
Suite, Apt. #, elc. ) Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEINumber  gE_ (697084 Applied For
Not Applicable
i ' Zi Count . iti
Zip Country P ountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agem
Narme
GOTTLIEB, BRUCE M ESQ. Street Address (P.O. Box Number is Not Acceptable)
125 NORTH 46 AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent ;and title it applicabla {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi Isfy i i It FEE IS $150.00 . L )
8 1h|siﬁprporatlgn s ehgl‘o|g t? S?ttifygs Intangible Aft Fl:-nEAy?V:DO‘I FEE SillsngSSO 00 10. Election Campaign Financing $5.00 May Bg .
ax ”ng rgqmrement and &lecis [0 €0 50. er ! ee Wil be N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND.DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P , O Delete TITLE (XCrange [ Addition
HAME ZAPPOLA, THOMAS HAME _
STREET ADDRESS | 1489-W—-RALMETTO PARK ROAD-#499—— smeETacoress | \ A5 M 46 VS
orv-sT-2P | BOCA-RATON-FL-33486— ov-stzr | e 1y wood, FU 3308 (
TITLE ' [ Delete TLE ! (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE Clchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP
TILE [ Celate TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TNLE O Delete TITLE E]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

13. I hereby certify that the infermation 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 report or supplemental report is true and accurate and that my signature shail have the same lega! 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 Slock 11 or Bleck 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4/o5/a . S561-7%0-4477
ata Daytima Phone ¥

snaﬂarqﬁf_‘mf wpeg,qummen i‘.‘—:‘t‘E °‘ﬁ%‘é‘% OFFICER OR DIRECTOR
e i rold, .

0107757

CR2E034 (10/00)



