2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QSC, INC.

P97000093488

Principal Place of Business

101375 OVERSEAS HWY
KEY LARGO FL 33037

Malling Address

101375 OVERSEAS HWY
KEY LARGO FL 33037

FILED
Jul 31, 2001 8:00 am
Secretary of State

(07-31-2001 90239 043 ***550.00

AR MINASA R AL

—

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRIT!E IN THIS SPACE
|
City & State . City & State . ‘ 4. FEI Numper_ i Applied For
T e = T I NI ea e % ok I e T e b s, TIATEELTI TS T T~ 65\'0815536!, T e ] Not Aﬁplk?.’ablé’
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Aldditional
- ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '
BROWN' TERRY Street Address (P.O. Box Nurmber is Nat Acceptable)
9814 LEEWARD
KEY LARGO FL 33037
City Zip Code

FL

SIG.N\ATURE

B. 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.

Signaturs, typad or printed name of registered agent and title f applicable

{NOTE: Registarsd Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONG/ G IANGES TO UFFICERS AND DIREGTORS (N 11
TITLE P [ Delete THTiE ST Ol Change (] Addition
NAME BROWN, TERRY HAME
streer apoRess | 101377 OVERSEAS HWY. STREET ADDRESS
CITY-ST-2P KEY LARGO FL 33037 CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
NAME BROWN, SEANN NAME
sTREeT ADDRESS | 109377 OVERSEAS HWY., STREET ADDRESS _
~amvst-ar | KEYLARGO FLAIRT — T i —hgrrgip | c ST T cmerm s Fmee e - -
TITLE [ Dele TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Defete TITLE [ Change [ Addition
NAME - | e NAME
STREET ADDRESS |- 2 - STREET ADDRESS
GITY-§T-ZIP CITY-ST-2P
wme O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2/9
TITLE . [ oelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-ST-2IP

13. | hereby certify the?
indicated on this re-
of the corporation - -
changed, or on an v,

" {jan supplied with this filiné;
- ‘wlemental report is true an.

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
. ver 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
-t with an address, with all other like empowered.

“1-2b-9\

SIGNATURE:"___JSGNATUME REQIIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date Daytime Phone #

AY 91995200

CR2E034 (5/01)

{



