2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§(I)€:2D800 am

DOCUMENT # |
1~ Entty Name P96000059021 Secretary of State
QUALITY & MARKETING CONSULTING CORP. 01-31-2002 90123 049 ***158.75
Principal Place of Businass . Mailing Address
€435 WOODBIRCH PL 6495 WOODBIRCH PL
SARASOTA FL 34238 SARASOTA FL 34238
i : R
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%81659 R Not Applicable
LU e Ze o Gty 5. Gertfieete of Status Desired—— B~ 98 £9-Addilonal
T o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
) Name
STEINER' RUTH Street Address {P.O. Box Mumber is Not Acceptable)
6495 WOODBIRCH PL
SARASOTA FL 34238
. City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.

i
)

SIGNATURE
Signature, lypad or printad name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating} DATE
o oaomamon s et o™ | atarway 1 2002 Fogwil posspbn | '@ Secton Comosign Franci - $5.00 wy 8
o ! . Trust Fund Cantribution. O Added to Fees
(See criteria on back) - a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TITLE D 3 Delete § TITLE [Jchange [ Addition §
NAME STEINER, RUTH G &
sTREET ADDRESS 6405 WOODBIRCH PLACE l STREET ADDRESS §
CITY-ST-2IP SARASOTA FL 34238 d CITY-5T-2IP uw
TILE [ Delele TITLE I change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
| cny-sr-ae |_cirv-s7-2p
TILE [ pelete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIILE [J Detete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IF
TITLE [ Delete TITLE CJchange ] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplémental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE:




