2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # P97000108010 Secretary of State
1. Entity Name 01-08-2003 90081 027 ***150.00
QUALITY ELECTRONICS LIMITED, INC.
Principal Place of Business Mailing Address
10490 SUNBURY DRIVE 10430 SUNBURY DRIVE
PT. CHARLOTTE FL 33981 PT. CHARLOTTE FL 33381
S I R R
Suite, Apt. #, stc. Suite, Apt. #, etc. (1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0801549 Not Applicable
L Country e Country 5, Certificate of Status Desired O gge.zgqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VANDERPLOEG' CARO[ Street Address (P.C. Box Number is Not Acceptable)
10490 SUNBURY DRIVE
PT. CHARLOTTE FL 33981

City FL Zip Code

8. 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. | am familiar with, and accept

the obligationg, of registered agent.
SIGNATURE Z\&\d{\ﬁ&/\f\.ﬁlubg()t"\ ) Pre &"{C\eu’\'f { / 4- / 2003

A . Signature, typed of printed name of regislere(‘agam and litle i;hppT\cab\e, {NOTE: Registered Agent signature required when reinstating) BATE
FILE NOWII! FEE IS $150.00 . N )

4 9. Election Cam nF
i AferMay 1,2003 Foo wil be 555000 Soctor Copaign Frarcing 1 $8.00 oy oo
Kiake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TTLE D O Delete TITLE O change [ Additien
NAME | VANDERPLOEG, CAROL NAME
streer aooness | 10490 SUNBURY DRIVE STREET ADDRESS
erv-st-ze |PT. CHARLOTTE FL 33981 CTY-§T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TILE : [ Delete TITLE _ [ Change [ Addition
NAME ‘NAME
STREET ADDRESS - - STAEET ADDRESS - W - .
CITY-ST-2IF CITY-ST-2IP
TILE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
WILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$1-21P CITY-87-21P

12. | hereby certify thatthe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachygent with an ad<75, with all other like empowered.

SIGNATURE: _\ SNOWATIRA,ZT Ca?m“ﬁ@maclﬂj \/4 (200> 94 -G-8 254

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING opFlcsl\ oft DIRECTOR Date Daytime Phone #

CR2E034 (10/02)}




