i 512, FILED

2001 UNIFORM BUSINESS REPOHT (UBR) Jun 02,2001 8:00 am
DOCUMENT # PS8000021011 . Secretary of State
1. Entity Name 05-02-2001 90107 048 ***150.00

QUALITY DIMENSICNS, INC.

Principal Ptace of Business Malling Address

e s — O O O

Sulte, Apt. ¥, atc. Sulita, Apt. #, sic. DO NOT WI-HITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3512995 Applied For
Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired i} ?z;fqmma‘
6-_Name and Addreas of Currant Registored Agent 7. Name and Address of New Registared Agent L
- umESELP T o = o [ Poapuc Elagonte QA PA. - | -
WELL, Streat Agdress (P2, Box Numbet is m{‘jf:ame) N ¥
1900 BOOTH CIRGLE STE 184 B D0 ronthe. turcler 4% o4
C/O BONNIE CAPPELLO
LONGWOOD FL 32750 : -
i 2Zip C
% T onowood FL | %0

8. Tha above named enlity submits this statement for the purposa of changing its rogistared office of registered agent, of both, in the State of Florida,

SIGNATURE %N\M CJQAM'QLJ’ ,(PF glg:lof

Signeture, typed or Drintsd Reme of registered adent nc itie ¥ appicable. 1 INOTE: lepisterad AQeM signaivre requited whan renstating)

9. This corporation is efiginie to satisty s intangible FILE NOW!I! FEE IS $150.00 10, Elsction Campaion financi _
Tax tiling requirement and elects to 4o 5o. After MAY 1, 2001 Fee will be $550.00 e e ™ O 55-"%';:!;3‘
(Ses criterla on back) )| Make Check Payablc 1o Department of State e
. 5 OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 o
e DIV SAd e 4t K1 eadtdel) O oeiee e Ol Cinadtn | S
e TTHOWFSON CORSTAE S . ™ s
staeer souness (4705 NOAH LANE STREETAODRES 13
om-s1-2¢__ | AGWORTH GA 30101 cv-s1-2¢ g
TmE 1B 0 Delete TnE O change [} Additlon g
NAME MIL NOVIE J HAME
STREET ADDRESS | 4705 NOAH LANE STREET ADDRESS
CITY-ST-2IP ACWORTH GA mtu‘l GITY-S1-21P
TTLE 3 Delete TME e, OCtengs . Caddion | __.
I IR APPSR [ S s e
".] SYREET ADDRESE o STREET ADDRESS - T —— ——
cY- 5128 CTY-ST- 2P
TE 1 Detetn mE [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
ciry-S1-20 CITY-ST-2P
THLE O Delete TmE Ochange [ Addition
MNAME NAME
STREETADCRESS | . _ STREET ADDHESS
QiTY-51-207 GIry-51-217
TITE : 0O oeletz mE D changs [ Adition
NAME NAME /‘
STREET ADORESS |l STREET ADDRESS
CITY-57-2P N omv-sr-ze

13. | hergby cerlim.that the information supplied with this filing doas not qualify ko the exemption stated in Section 119.07(3)1), Florida Statutes. | further certlfy that tha information
Indicated on this report or supplomental report is tnue and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustaa empowered mﬁule this rupgrdt as required by Chapter 607, Florida Statutes; ank that my name appears in Block 11 or Block 12 i
r like smpawered.

Y P 4'2/-2/02/ 765275755

Daytime Phone

changed, or on an attaghment with an addrass, with g

SIGNATURE:




