2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000004768 Mar 08, 2000 8:00 am

1. Entity Name

QC GROUP, INC. Secretary of State

Principal Place of Business Mailing Address

220 SE. 12TH COURT PO BOX 6015
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-0001
Us -

5 o albaon, | 255 Foctiolew o | IR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN

03-08-2000 90050 011 ***150.00

IR

THIS SPACE

i;i&&a‘ﬁ ‘a’mu FL, C@%@A m_rau FL. 4. FEI Number 65-0723817

Applied For

Not Applicable

%%‘1 86 Coina‘e' uSA’ %} ‘{ 8 “9 COLGWS A 5. Certificate of Status Desired 1 g‘g'gi Lﬁ:iedc;tional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ‘ Name
O'BRIEN, JAMES Street Address {P.O. Box Number is Not Acceptable)
2287 S.E. 10TH COURT
POMPANO BEACH FL 33062
City FL Zip Code

8. The above named entity submits this statement for the purpasse of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE J‘“ 9" kN s Ié_{'&”a

Signature, typed or printed name of registered agent and title if apphcabte. {NOTE: Ragistered Agant signature required when reinstating) DATE
9. This .c.orporatit‘)n is eligible to satisfy its Intangible ( FILET NOW!!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After ‘ 00 Trust Fund Contribution, Add-ed o Foos
(See criteria on back) O Make Checlc Payable to Department of State
1. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelste TTLE ‘ [fhrEnge [ Aadition
NAVE CARAGHIAUR, GEORGE NAME I/
STREET ADDRESS | 220 S.E. 12TH COURT smeerancress | ST @ F' k4 40 ous DR
o= | POMPANO BEACH FL 33060 | mar | BOCe RAFTON F£L 33986
TME © [ Delste TIMLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ pelte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-289 : - T s BTCIY-ST-21p .
TILE [ Deizte THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
¢ITY-ST-7P CITY-$T-2IP
TITLE © O Delste TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME : v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or director

of the corporation of 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 attachmentyith an address, with all olher like empowereg.

Gt AT 3/‘10"

SIGNATURE:

5%i-750-0790

Date

Dayume Phone #

CR2E034 (9/99)



