FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT #  P97000108010 Secretary of State
QUALITY ELECTRONICS LIMITED, INC. 02-04-2002 50114 050 ***150.00
Principal Place of Business Mailing Address
10490 SUNBURY DRIVE 10430 SUNBURY DRIVE T sTmy =
PT. CHARLOTTE FL 33961 PT. CHARLOTTE FL 33381
2, Principal Place of Business 3. Mailing Address “II”"' ”I ,I”’ ﬂl” Ilm 'I"III'I‘ ”I’I Il]ll llm“lll nm |Iu ‘"'
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650801549 Nat Applicable
Zp Country Zp Country 5. Certificale of Status Desired (| gg'gfqﬁfed;ﬁma'
6. Name and Address of Current Registered Agent T Name and Address of New Registered Agent
Name
VANDERPLOEG' CAROL Street Address (P.Q. Box Number is Not Acceptable)
10490 SUNBURY DRIVE
PT. CHARLOTTE FL 33981
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida

SIGNATURE /\M&\[QN\C‘L“MQ—QQCQ P"‘@S | /LS /OZ

Slgnatu? 8, typed or pnmed name of ragistered agent and m\ if appllcab}h\} (NOTE: Regislered Agent signature required when reinstating) DATE
9, “Trh\sfﬁ.orporanqn is ehgubls t<|) sat\slfyc;ts Intangible FILE N1OW!!. I;EE I§"$1 50.00 10. Election Campaign Financing $5.00 May 5e
ax filing requirement and elects [0 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE - D [ Delete TITLE ] Change ) Addition
naw © VANDERPLOEG, CAROL o
streeT A0DRESS | 10490 SUNBURY DRIVE STREET ADDRESS
arv-si-ze | PT. CHARLOTTE FL 33981 oy -sT-7
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
GITY-3T-2IP GITY-57-2IP
TITLE t O oelete § Tme T ’ T [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-§T-2IP
TITLE O Detete TITLE Ol Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP oITy-5T-2iP
THLE [ Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
e i [ pelete TITLE [ Change [ Addition
NAME . - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby cerlity that the infarmation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as it macle under oaihy, that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 11 or Block 12if

changed. or on an atta nt with an address, with all other like empowered. )
SIGNATURE: Q/\ QN sk etlommparres /i5[fc2  aai-cin-wes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING © EA OR DIRECTOR ¥ Date Daytime Phone #

A Z20E6Y0

CR2E034 (9/01)

i




