2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000000735 S 18F§%(%)D8 00
1. Entity Name ¢ ’ . am
QUALITY AMUSEMENTS, INC. s‘écretary of State

09-18-2000 90008 037 ***550.00

Principal Place of Business Mailing Address
303 BUTTONWOQD LN 303 BUTTONWOOQD LN
LARGO FL 33770 LARGO FL 33770
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%28493 Applied For

Not Applicakle

i Zi . Count ‘ iti
zp e OO P S S 5. Certlficate of Status.Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOWLER, SAMUEL H II -
303 BUTTONWOOD LANE Street Address (P.O. Box Nurmber is Not Acceptable)

LARGO FL 33770

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

»

SIGNATORE
Signature, typed of printed name of registered agent and litls if applicable. {NOTE: Registarec Agent signatura ragquired when reinstating) DATE
9, This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi S
“ . N ection Cam aign Financin
Tax filing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Coe\tr?bution. g O fg;eodomh‘;?;sae
{See criteria on back) a Make Check Payable 1o Department of State .
11, OFFICERS AND OIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TIMLE O charge [ Addition
NAME FOWLER, I, SAMUEL H NAME
stneer aooeess | 303 BUTTONWOOD LN STREET ADDRESS
CITY-5T-2IP LARGO FL 33770 CITY-5T-2IP '
TITLE S [ Delete TITLE [ change [ Addition
NAME FOWLER, LESLIE B NAME
st aooaess | 303 BUTTONWOQD LN STREET ADDRESS
emv-s1-2p . |_ LARGOD FL 33770 __ L I L D - o
TITLE [ petete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME _ o NAME
STREET ADDRESS S o STREET ADDRESS
CITY-§T-7IP - CiTY-S§T-7IP
TITLE [ Detele TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-57-2IP

13. | hereby certify that the information supplied with this filing tdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repart or supplemental reggyt 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 carparation o the raceiver ar trusted athpowered 19 execule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment yhth an #ldzgds.m Lt

SIGNATURE: %% P ,. Fugmslibses  F—/00D 7215825260

Date Daytme Phona #

CR2E034 (5/00)



