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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

QTSIE TELEPHONY, INC.

DOCUMENT # P97000037534

iob

douike il gy

Principal Place of Business Mailing Address
106 SQUIRE HILL RD 106 SOUIRE HILL RD
LONGWOOD FL 32779 LONGWOOD FL 32779
- . - - e ———E . ™ - —— e |-
2. Principal Place of Busingss 3. Mailing

|qu;§s:ume il e p

Suite, Apl. #, etc.

Sulte, Apl. ¥, etc.

172

FILED
Mar 19, 2001 8:00 am
Secretary of State

01-29-2001 90015 015 ***150.00

AR

DO NOT WRITE IN THIS SPACE

i

Cry & State Cily & State 4. FEI Namber 34806 Applied For
LOA}&\J\’°°D'FLOLIDA ZON 6-v~f00.l)' Flogipa 5% 70 Not Applicable
Zo .3;7' 34 G°"'"):1 Ic_!> A ‘?3” 2.3}39 County 5. Certificate of Status Desied [ gg;;?q&?:;ﬁomt

6. Name and Addrass of Current Reglstered Agent

7. Name and Address of New Fegistored Agant

— - e EC_ Rty xS BT R et A T TR T Bl -.Na{fl& & - EX S — e — .- s an ==
MARQUEZ, PATRICE M
A P.O. Bo bar is Not A
106 SOUIRE HILL RO Strest Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779 g
City F L | Zip Code
8. The above n: ity submits this statemant for the purpose of changing its registered office of ragisterad agent, or both, in the State of Figrida.
SIGNATURE . aJMc,( .?/c;/() /
Sigralite. typed or Srinted name of moiﬂ".dlouﬁmdlﬂe(luﬁuﬂy - (NOTE: Fingistored Agent sigraturs required whan reinstating) 7 7 DATE

9. This corporation is eligible to satisfy is Intangible

FILE NOWI! FEE IS $150.00

Tax filing requirement and electSt6 ddso™ '~ |*” T TAREF MAY T, 2001 Fe Wil be $550.00 "~ - 10. $:3§:|ggrﬁjag:;:?guzg:ncmg ftjsd"g?;hé::’? o
{See crileria on back) o Make Check Payabla to Department of State )
11, OFFICERS AND DIREGTORS | K2 ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TINE PTSD 1 pesete ME O change [ Addition | 8
HAME MARQUEZ, PATRICE KAME =)
streei appRess | 106 SQUIRE HILL RD STREET ADDRESS §
Cy-51-1P LONGWOQOD FL 32779 oy -ST-2P ; o
e c ] Detetn THTLE 1 Cnange [ Addition g
NAME MARQUEZ, PATRICE RANE
streeT apDReSs | 106 SQUIRE HILL RD SIREET ADORESS
ar-si-z2P | LONGWOOD FL 32779 CAY-5T-2P
TILE 1 Delete TILE Ochenge [ Addition
| NAME NAME
STREET ADDRESS - ~§ STREET ADDRISS A AT T e =
oTY-SI-TP ~|- emme—me—— = i TSI | .
CImE THLE {OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CIrY-ST-2p
TWLE TME O changs 7 Adaition
NAME NAME
$TREET ADRESS STREET ADDRESS
— GTY-5T- IR — - _ _CIY:51 2P - ~
THE e Clcrange  [lagdion |
NAME NAME
" STREER ADDRESS STREET ADDRESS
CITY-5F. 2P CITY-ST- 1P

13. 1 hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 19.07?3)0). Florida Stattes, | further certify that the infermation
ental report is true and accurale and that my signature shalt have the same legal e [
stea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

indicated on this repor or sy
of the corporation or the

changed, or on an attaghment with ap address, with 21 other like empowered.

SIGNATURE: -

-

fect as il made under cath: that | am an otlicer or direcior

SIGNATUAE AND TYPED OR FRINTED NAME OF snauugbmrxiﬂ DIRECTOR
7

3/03/01
7o




