2001 UNIFORM BUSINESS REPURT-(UBR)

DOCUMENT # P97000002428

1. Entity Name

QUALITY ENDEAVORS INC.

Principal Piace of Business

372 NCRTH STH STREET
DEFUNIAK SPRINGS FL 32433

Mailing Addrass

372 NORTH STH STREET
DEFUNIAK SPRINGS FL 32433

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90322 005 ***150.00

IV

dJd4si2b

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 59-3416521 Applied For
Not Applicable
z Count Zi Caount iti
P ountry ® oumiry 5. Certfficate of Status Desied [ $0+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, JAMES KEVIN
Street Address (P.C. Box Number is Not Acceptable)
372 NORTH 9TH STREET

DEFUNIAK SPRINGS FL 32433

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,

Dol

SIGNATURE

ature, typed or printed n2me of registe.’é‘ﬂ’agenl and title if applicable.

{NOTE: Regstered Agent signature required witen reinstating)

DATE

9. This corglfration is eligible to saiisfy its Intangible
Tax filind requirement and elects {o do so.

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

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department ot State Trust Fund Gontribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TISLE PSD ] Dekele TITLE O Change [ Addition
NAME SMITH, JAMES KEVIN NAME
sTReeT ADDRESS | 101 W, SLOSS STREET ADDRESS
CHTY-5T- 2P DEFUNIAK SPRINGS FL CITY-8T-2IP
TILE VTD U Delete TITLE [ Change [ Addition
HizdE SMITH, DENNIS EARL NAME
streeTADDRESS | 127 PINE HILL DR STREET ADDRESS
crv-s1-2f | DEFUNIAK SPRINGS FL 32433 Ciy-ST-2°
TITLE [ Delete TITLE [ Change ] Addfition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTy-8T-71P CITY-§T-21P
TITLE ] Delete TITLE {Jchange (7] Addition
MAME. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-21P
TILE O Detete TILE [ Ciange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repaort 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

of the corporation or the receiver or trustee 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 altachmef§ with an address, with all ather like empowered.

SIGNATURE:

§50-59)-9934

57‘7{//{;;/9/

Caytime Prone #

CR2ED34 (10/00}




