FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am :

DOCUMENT #  P96000093708 Secretary of State
1. Entity Name 02-17-2003 90201 025 ***150.00 )
QUALITY INTERIORS,INC.
Principal Place of Business Mailing Address .
2017 SW 101ST TERR 2917 SW 101ST TERR
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3413623 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Adcdress of Current Registered Agent —-sx o - - 7. Name and Address of New Registered Agent
: Narne
JANUALE, JAMES U
! Street Address (P.O. Box Number is Not Acceptable)
2917 W 101ST TERR
GAINESVILLE FL 32607
o City FL Zip Code
B. The above hamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accept
the ohligaticns of registered agent.
SIGNATURE - =
- Signature, typed of printed name of registered agenl and title if applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00
. 9. Election G ign Fi i
After May 1, 2003 Fee will be $550.00 Trj:t 'Igl?ndagoﬁ:?t?uti:: e O fdsdlgﬁohflzzsa ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME D [ peiete TILE [ change [ Addition _8_
NAME JANUALE, JAMES U NAME =}
steeT anpRess | 4235-D S.W. 20TH LANE STREET ADDRESS 3
orv-s-ze | GAINESVILLE FL CITY-SE-2IP 2
- oy
TITLE O Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiIP
TILE ' T Dot e : - T T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TLE [ Deleze TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ Detete TILE Pl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZIP
TIMLE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby ceriify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repe?@is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or Be elpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni g empowered
- /
SIGNATUR S22 03 I HEBIS Y
Data Daytime Phona # -




