2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2003 8:00 am

DOCUMENT #  P97000037534 Secretary of State

1. Entity Name 06-05-2003 90126 044 ***620.00

QTSIE TELEPHONY, INC,

Principal Place of Business Mailing Address

106 SQUIRE HILL RD 106 SQUIRE HILL RD

LONGWQOD FL 32779 LONGWOQD FL 32778

E— S— A
Suite, Apt. #, ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

59—3480570 Not Applicable
Zp Country Zip Country S. Certificate of Status Desired $8.75 Aditional
Fee Reguired

5. Name and Address of Current Registerad Agent

MARQUEZ, WILLIAM J
106 SQUIRE HILL RD

7. Name and Addregs of New Redlstered Agent
1

LONGWOOD FL 32779

oAl § oo B> FL [*7% 2 509

B. The above named entity suhmlts this statement for the purpo!
the obllgahons of regisiered agent.

of chanWed office or registered a\gm{both in the 5 W } am tamiliar with, and accepf’

SIGNATURE
S\gnature typed or pnmed name of regis {NOT Ted AgGent signalure requirés Bn reinstating) DATE
" FILE NOWH! FEE IS $150.00 / 4 . o
. - 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check'Payable to Florida Department of State
0. OFFICERS AND Dlag_f:_oﬁs 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE E;; S Delste TITLE [ Change ] Addition
NAME - MAROUEL WILLIAM J NAME
STREET ADDRESS | 106 SQUIRE HiLL RD STREET ADDARESS
CITY-ST-21P LONGWOOD FL 32779 Cry-ST-21p
TILE C [ pelete THLE [J Crange [ Addition
Namz MARQUEZ, WILLIAM J NAME
STREET ADDRESS | $08 SQUIRE HILL RO STREET ADDRESS
orvy-§7-21p LONGWOOD FL 32779 CITY-ST-21P
TiTLE - . . . [ velete. TITLE _ [ Change [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-2IP
(13 [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [0 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiTLE (7 Delete I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP cm‘y/ \

12. | hereby certify that the information supplied with this filing/does not qualify for the e
indicated cn this report or supplemental report is true g

of the corporation or the receiver or trustee empowergd to execute this report e unred by Chapter 807, Florida Stalutes; and that m:

changed, or on an attachment with an address, with/all other like empowerege

SIGNATURE: ___ SIGNATYEE=T=ESOMED

ption stated in Section 119.07(3)(i), Florida Statutes,
accurale and th ure shall have the same legal effect as if made un

ther certify that the information
t | am an officer or director
pears in Block 10 or Block 11 if

o8

SIGNATURE ANDTYPEDOHTINTED NAME OF sxw OR DIRECTOR

ylﬁs ¥ / Daytime Fhone #

2161600

A

CR2E034 (10/02)



