2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2ED34 {(10/00)

L ]
DOCUMENT # P96000093708 Feb 28, 2001 8:00 am
S e Secretary of State
QUALITY INTERIORS,INC.
02-28-2001 90127 015 ***150.00
| Principal Place of Business Mailing Address
2017 SW 1015T TERR 2917 SW 1013T TERR
GAINESVILLE FL 32507 GAINESVILLE FL 32607 o
us us
=
Suite, Apt. #, etc Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
B Cily & State City & State 4, FEI Number 59‘3413623 Appiied For
Mot Applicable
Zip Countr: Zi Countr i
’ ¥ F Lty 5. Certificate of Status Dasired N $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
IANUALE' JAMES U Street Address (P.O. Box Nurmber is Not A table)
0. o cceptable
27 W 101ST TERR
GAINESVILLE FL 32607
Cit = Zip Code
4 PP
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUBRE
Signatire, typed o7 prinled name of registered agent 2nd Ule ¥ appicabls (NOTE: Regstered Agent s-gnature required wian reinstasing) Dale
i ion is cliqi ety i bl E 1]

9. Thig corporation is cligible to satisfy \.15 intangible FILE NOWIII FEE IS: $150.00 10. Election Campaign Financing $5.00 tay Be
Tax fling requiremant and elects to do so, After MAY 1, 2001 Fee will bz $550.00 Trust Fund Contribution O Added o Fees
{See criteria on back) U Make Chack Payable to Department of Siate '

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

TILE D 1 Delete TTLE O chenge [ Addifion

NAVE IANUALE, JAMES U e

STREET ADDRESS | 4236-D S.W. 20TH LANE STREET ADDAESS

CITY-ST-21P GAINESVILLE FL CITY-ST-2P

TITLE [ pelete TITLE [[]Change (7] Acdition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-8T-ZIP

TITLE [ Deiete TITLE [ Chazge [ Addition

HAME MAME

STREET ADGRESS STREET ACDRESS

CATY-ST-21P CITY-S7-2IP

T7LE [ Detete TITLE [} Chenge  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

TIiLE (7 Delete TinE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-z2iP CITY-5T-Z3F

TITLE O belezs TILE ] Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRZSS

CITY-ST-217 CITY-ST-2IP

13. Fhereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3)(1). 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 effect as if made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee erppowered to execute jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed. or on an attachment with an adgiess, with all other lik, mpowered. -7 .
R oy i 7 T g
T T~ < =7 DA
SIGNATURE: ==& . 2
”}JGNATURE AND TYPED OR PRINTEIrNBTE GF SIGNINGOEFICER OR DIRECTOR Cate Caytite Pacns #




