2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000001689 Jan 30, 2001 8:00 am

1. Entity Name r f
QUALITY BUILDING & REPAIRS, INC. SSS 0_2%5?92;2; (g A *EE?OEC

LLadt TSI

Principal Place of Business Mailing Address
213 S.W. SEVENTH AVENUE 213 S.W. SEVENTH AVENUE
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 MUVILJL S

ORI

|

2. Principal Place o) Business & 3. Mailing Addre3s |||I“|I‘ ||I ||“II
L4Y ﬂwa@ﬂ ma LY w1ehg L k£
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & Jtate d 4. FEI Number 65 0633 Applied For
&{m‘t:w’ ZACH /;7 AT )&J/ /:/ 655 Not Applicable
Zip / Country, Zp 7 Countr . ) 8.75 Additional
33%{{ ds}g Lzs "]-.ij’ M 5. Certificate of Status Desired [ gee Hequireélona
. 6. Name and Address of Current Registered Agent  _ . 7. Name and Address of New Registared Agent
Name '
ESPANET, CHRISTOPHER L ‘
' S d . Box Numb A bl
213 SW. SEVENTH AVENUE S il Ve
BOYNTON BEACH FL 33435 .
City 7 7 Zip Cod
Loprron Lepes FL | 285535

8. The above named entity submits this staterment for the purpose of changing its registered office or reg(stered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicabla. {NOTE: Registared Agent signature raguired when reinstating} DATE
~8.-This corporation is eligible 10 alisfy.ts INaNGIIE - e FILE:NOW«HLF-EE-!&‘T:ﬁ 50,00 oz 10, EleGiion Campaign Fianeig — ~ $5.00 MayBe |
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE {Jchange [ Addition
NAME ESPANET, CHRISTOPHER L NAME
STREET ADDRESS | 213 S.W. SEVENTH AVENUE STREET ADDRESS
CITY-§T-2P BOYNTON BEACH FL 33435 CITY-§T-2IP
TITLE [ pelete TITLE [ cChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
IMLE M pslste TLE [C).Change— [} Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-21P CITY-$7-ZIP
TILE [ pelete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE 1 Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
L O Dalete TITLE ] Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CiTY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.G7(3)(i), Florica Statutes. | further certify that the information
indicated on this report of8upplemental repar is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an afficer or director
of the corporation or thefeckiver or trustee empo 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 attaghment gith an addres; ith all other like empowered.

SIGNATURE: ///M/Chfmopher L. Espanet ’ / 7 ' ZOO/

\__$ENATURE AND TYPED ORWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZ2E034 (10/00)



