L, £~

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000032417

FILED
Mar 31, 2000 8:00 am

1. Entity Name

AR QUALITY SYSTEMS, INC.

Secretary of State

03-31-2000 90067 034 ***150.00

Principal Place of Business

144 HABOR LAKE CIR,
W. PALM BEACH FL 33413

Mailing Address
144 HABOR LAKE CIR.

W. PALM BEACH FL 33413

[P R N

2. Principal Place of Business

3543 0LD DIXIE HIGEHWRAY

3. Mailing Address

3543 OLD DIXIE HGHL/AZY

AR AT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

MOSHER, H PAUL

City & State City & State 4. FEi Number Applied For
Mires , L ATt K- 65-0831758 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
37 75;[ Becroro ex, 75 B2y 5. Certificate of Status Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- [ Name - -

JEFFREY KA. NOSHER
Street Address (P.O. Box Number is Not Acceplable)

144 HARBOR LAKE CIRCLE 3543 oL OIXKIE A/GH LAY
WEST PALM BEACH FL 33413
“rtirrs FL |355%
8. The above name tity submits this statement for, anging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Fresipers 2/29/a0c 0

Signatgfe. typgh or fined Aame of registered agent and iila  applicable

{NOTE' Registerag Agant signalure required whan reinstating)

DATE

9, This corporation is gligible to satisfy ils Imangible
Tax fifing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Gelete TITLE P/S / 7 (M Change [ Adgition | =

NAME MOSHER, JEFFREY L NAME -

streeT AcDRess | 3543 OLD DIXIE HWY STREET AGDRESS =

omv-sT-2P | MIMS FL 32754 CITY-ST-2IP -
ir

TITLE ST K Delete TITLE [ Change ] Agdition |

NAME MOSHER, H. PAUL NAME -

street Aporess | 144 HARBOR LAKE CIRCLE STREET ADDRESS

CITY-§T-21P W. PALM BEACH FL 33413 CITy-ST-21P

TITLE VPSM i ) Delete L [ GChange [ Addition

NAME BLOODGOOD, BEN i NAME .

STREET ADDRESS | 7439 GRAND AVE. T T STREET ADDRESS ” -

crv-st-z¢ | WINTER PARK FL 32792 CITY-5T-ZIP

TILE 3 Daleta TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-5T-2P

TMLE [ patete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

fiTLE 3 b3tate TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

o

SIGNATURE:

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to exegute this repor
changed, or on an attachment aith an address, with al! other e empowere

@ S A

= IRUNTIANED

Rirs

filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytima Phane #

- -
slmmrns Aﬂ:r'v’m cfa PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. ! 1AW



