2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ6000012116

1. Entity Name

QPS ENTERPRISES, INC.

Principal Place of Bugsiness

4150 HANCOCK BRIDGE PARKWAY
N. FT. MYERS FL 33903

Mailing Address

4150 HANCOCK BRIDGE PARKWAY
N. FT. MYERS Fl. 339034293

2. Principal Place of Business

3. Mailing Address

IR

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90053 033 ***150.00

M

IR

Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65-%42505 Not Applicable
Zp Country 2l Country 5. Centficate of Status Desred (] $8-719 Addtional
’ Fea Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
o “Name T e — =

CARY’ DAVID W . Street Address (P.O. Box Number is Not Acceptable)

1325-C DEL PRADQ BLVD.

CAPE CORAL FL 33990

City Zip Code

FL

SIGNATURE

Signature, typed or printed name o registared agent and titie if appticable. {NOTE: Registered Agent signature required when reinstating)}

* . :FILE NOW!!! FEE IS $150.00

" 9! This corporation is eligible to salisfy its Intangible

10. Election Campalign Financing

$5.00 may Be

" Taxfiling tequirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Jrust Fund Contribution.

Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS J12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVD O pelete TITLE [ Change [ Addition
NAME PINCINS, CLAUDIA NAME

STREET ADDRESS | 3440 GASPARILLA ST. STREET ADDRESS

CITY-ST-2IP ST. JAMES CITY FL CITY-ST-2IP

TE T 1 Delste ME M ohange {7 Addition
NAME RUFFINO, BEVERLY NAME

sTReeT aDDRESS | 3864 ARELA DRIVE STREET ADDRESS

CITY-ST-2IP ST JAMES CITY FL CITY-$T-ZP

TATLE O delete TITLE - < - - me~~—Cfiange [ Addilion
NAME s - - NeME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2P

TIILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-20P CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE ] Delete TME [JcChange (] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S1-21P CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere‘d, . .
- Bevanty f: Kuken %/d Q5577257

SIGNATURE:
SIGNATURE AND TWI#E OR PRINTED NAME OF StGNNG OFFICER OR DIRECTOR

Daytime Phong #

CR2E034 (9/99)

v



