FILED
Apr 07,2001 8:00 am
ecretary of State

04-07-2001 90011 025 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000059021

,1. Enlity Name
- QUALITY & MARKETING CONSULTING CORP.

i

Principal Place of Business Mailing Address

720 SOUTH ORANGE AVE 720 SOUTH ORANGE AVE ]
SARASOTA FL 34236 SARASOTA FL 34235 n"vutgqg dﬁ
us us : S

[T

DO NOT WRITE iN THIS SPACE

I

3. Mailing Address

L4485 WGAB\P&\ ?l

Suite, Apt. #, etc.

2. Principal Place of Business

LMAS Woodb ras Pl

Suite, Apl. #, etc.

City & State City & State 4. FEi Number 65 068 Applied For
59\;{" 0\.‘515\-“ N F L So\f'oso'\_ﬂ N F L, 1659 Not Applicable
- = = Country=™ -~ =~ -zmp-—- — Country = - e a-lesl . [— --$8.75 it B
FRPEXY LSA IYLDE USA 5. Certificate of Status Desired 0O ?ee Req l‘;fg dtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N@ »
SILBERSTEIN, DAVID M Stree A::rE bp.o?:kﬁ:;iﬁg Apyeptable)
720 SOUTH ORANGE AVE LIRS Toeoad Brrdn Y
SARASOTA FL 34238
" ip Cod
Lorrascta, FL | 343%

ment for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

Qbu 0N 4‘/2 Ol

8. The above named entity submits this st

" SIGNATURE

Signature, typed of printed name of rsgislarec{gen[ and title if applicable.

[NOTE: Registared Agent signatura required when rainstating)

DATES 7

8. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payab!e to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D [1 pelete TITE [J Change [ Addition
NAME STEINER, RUTH NAME

STREET ADDRESS | 6405 WOODBIRCH PLACE STREET ADDRESS

CITY-ST-21P SARASOTA EL 34238 CITY-§1-2P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS
TomyIsT IR | e m— s - T R - ‘| CiITY-ST-21P - e

TITLE O pelet TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TITLE 7 Delete THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TTLE 1 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TiNE {1 Defete TITLE [ Change  [T] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 effec as if made under oath; that | arm an officer or director
of the corporation or the recelver or frustee empowerel 10 execute this report as required by Chapter 607, Florida Statutes; and7-my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add aljother like empowered.
7

Bate

Pt

1.O

SIGRING OFFICER OR DIRECTOR

SIGNATURE:

AND TYPED QR PRINTED [aytima Phone #

0412482

CR2E034 (10/00)



