FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # p96000000735 Secretar V of State
1. Entity Name 05-05-2003 90267 046 ***150.00
QUALITY AMUSEMENTS, INC.
Principal Place of Business Mailing Address
306 BUTTONWOOD LN 303 BUTTONWOOD LN
LARGO FL 33770 LARGO FL 33770
Suite, Ap:. #, etc. ' Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & State City & State 4. FEI Number ¢ |Applied For
65-%28493 Not Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOWLER, SAMUEL H I Street Address (P.O. Box Number is Not Acceptable)
303 BUTTONWOOD LANE
LARGO FL 33770
City FL Zip Code

8. The above named entity submits thls.aatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllganons of registered agenl

SIGNATURE - S
- . Signatute, typed or printed name of registered agent and title if applicable. {NCTE: Ragistered Agernt signature required when reinstating} DATE
FILE'NOW!!! FEE IS $150.00 . o
Pl IR R S - - - [ —9.-Election Campaign Financin :
Atter May 1, 2003 Fee Wi" be $550 00 . TrustIFund Copmir?bulilon‘ ° O fc?c;gﬂti'oh‘;ae‘ég ¢
Make Check Payable to Florida Depaftment of State
10. OFF1§ERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE P ‘ : ] Delete TILE [ Change  [] Addition
NAME - | FOWLER, I, SAMUE}. H NAME
STREET Ar)oﬂﬁs,s 303 BU'ITONWOOD LN" STREET ADDRESS
ciry-s1-2 - | LARGO FL 33770 ‘_; . CITY-ST-21P
mie S f O Delete TLE [ cChange  [] Addition
NAME FOWLER, LESUEB I NAME
STREET ADDRESS | 303 BUTTONWQ,G!}' STREET ADDRESS
orv-stzp | LARGO FL 33770 CITY-§T-21P
TITLE [ Delete TITLE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P
TITLE ] belete TITLE [ Change 3 Addition
NAME NAME
| STREETADBRESS - ~STREET ACDRESS— e S e
CITY-§T-2IP CITY-ST-ZIP
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-21P

12. | hereby certify thatthe information supplied with this filiry g does not qualify for the exermnption stated in Section 119.07(3)()), Floricla Statutes. ) further certify that the information
indicated on this report 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 corporaticn or the receiver or rysige-e powered to execute this reporc} 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 gy

, Adre L uihal-o e e
X -\ A iR = H-20-05 721493 K47

SIGNATURE AND TYPED OR PRINTED NAAE OF SIGNING OFFIGER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

A LESYEE0

CR2E034 (10/02)



