2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000107302

1. Entity Name

QUALITY GRINDING, INC.

Principal Place of Business

2010 NE 2ND AVE.
POMPANO BEACH FL 33064

Maiiing Address

2810 NE 2ND AVE.
POMPANO BEACH FL 33064

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED |
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90279 042 ***158.75

02864

NI

AR

DO NOT WRITE N THIS SPACE

City & State City & State A, FE! Number 65'0805582 Applied For
v Not Applicable
Zi Countr Zi Countr Y
P y P Uty 5. Certificate of Status Desirad Br/ $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
B E’ ARNOLD L Street Address (P.C. Box Number is Not Acceplabie)
2810 NE 2 AVE
POMPANO BCH FL 33064
City =1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signat.re, yped or printec name of registered agen: erd te i applicabic (NOTC: Regsicred Agent signatire regured whes reirsiating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWNI FEE IS $150.00
Ajter MAY 1, 2601 Faz will ke $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) U Make Check Payable o Deparimeni of Siate Trust Fund Confribution Aadedto Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11 N
TITLE D [ belete TITLE OJ Change [ Addition | &
NAME BRAZEE, ARNOLD L NAME =
STREETAJ0RESS | 2810 NE 2ND AVE. STREE! ADDRESS ¥
ore-st-2¢ | POMPANO BEACH FL 33064 oTe-57-26 2
TITLE [ Delete IIILE [JChange [ Addition %
MAME MAME
STHEET ADORESS STREET AJDRESS
CrrY-§1-2P CITY-$7-2IF
e 3 pelets THTLE [1 Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-57-21P CITY-ST-21P
TILE [ Deiete TILE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P GITY-51-2P
TITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$7-2p CITY-ST-21P
TITLE T Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-$1-71p CITY-ST-21P

13. | hereby certify that the inforrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\err}LchA?k

of the corparation or the receiver g
changed, or on an attachment w,

eport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direelor
this repart as required by Chapter 607,

empowerad.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

rustge empowered 10 gxecy
aﬂA adldress, with i%;r J / ) q ' o
//W’/ ,%ﬂ//// Anrd L. (Zp1A78% 719 /C‘»’? Y19 EFY
sIGNATIRE Al TYFED GR PRINTED nagk DFﬁfGNMfE gFrIcER D DIRECTOR Dale 4

Daytime Prone #




