2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000099339 Secretary of State

1. Entity Name

QUALITY WALL SYSTEMS INC. 05-23-2002 90011 026 ***158.75
Principal Place ¢f Business Mailing Address

14601 TAMIAMI TRAIL 14601 TAMIAMI TRAIL

NORTH PORT FL 34267 NORTH PORT FL 34287

: — LA

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0716770 Not Applicable
Zi Count i iti
P ountry Zp Country 5. Certificale of Status Desiced 8 $8.75 Aaditional

Fee Required

. 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
[ "“Name TR T T - T
ELMY, ROBERT A Street Address (P.O. Box Number is Not Acceptable)
14601 TAMIAMI TRAIL
NORTH PORT FI. 34287
¢ City FL Zip Code

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.

SIGNATURE
Signatura, typed or printed name of registared agent and titls if applicable. {NOTE: Registared Agent signatura required whan reinstating) DATE
9. ;hlsfﬁprporatit?n is erllwtgll:rn]lz thJ sattls;fy(;ts Intangible FiLE NOWI!It FEE |S.i $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Feas
{3ee criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PT 2 Deleta TITLE [ Change [ Addition
HaME ELMY, ROBERT A e
STREET ADDRESS | 14601 TAMIAMI TRAIL STREET ADDRESS
omy-s-2¢ | NORTH PORT FL 34287 CITY-ST-2IP
TITLE [ oelets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-ST-2IP
LA S el e S P ——d :—'[—«!-‘f\-m-h--—-r ==, ST PR P g v o T e -Change Aaditign..-|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-5T-2IP
TTLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information su with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jsyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o e & 20 .8 2 P Y2 -GG E 2

NATURE’ANG'TYPED OF Pl

w L f X ]
RINTED NAME OF SIGNING OFW OR DIRECTOR Data Daytima Phone #

May 23, 2002 8:00 am!

CR2E034 (9/01)



