FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT #  P98000035029 Secretary of State
1. Entity Name 03-03-2003 90436 014 ***150.00
QUALITY RENOVATIONS, INC.
Frincipal Place of Business Mailing Address
1208 VERSANT PLACE 1208 VERSANT PLACE
# 204 # 204
i TR ERREWN
2. Principal Place of Business 3. Mailing Adc;‘ress
ZL] Com Iy Ve yiwk PR
Suite, Apt. #, &lc. . Suite, Apt. #,etc. € CHECK HERE IF MAKING CHANGES
City & State ) City & State_ 4. FEI Number 3503 Applied For
W’LK/W / FL 59— 124 Not Applicable
Zip C‘O_Un_try Z S' G V ;_‘;;‘_r;zg o uﬁé 5. Certificate of Status Deslred O §£‘E§q :i‘:"':;"""a'
6. Name and Address of Current Regls!ered Agent =7 " Name and Address of New Registered-Agent
. Name - p -
DAS, LEONARDL ™ . __Loviy 55
treet Address (P.O. Box Number is Not Acceptable)
1208 VERSANT PLACE YdG  Coond TS e ke [
. sEn { ;

#204 i . ~

JBRANDON EL 33511 City / ﬂ/ Kico FL %df %

8- The above,ﬁamed entity submits this statement for the pur’pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent, - -
-
g — — o
SIGNATURE < 4@““"" Z-20 3
Signature, typed or printed name of ragistered agent and title it applicable. (NOTE: Registered Agent signalura required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 . - .
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 -+ Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
e Dp - [ Detete TITLE OF - HAThange [ Addition
NAME DIAS, LOUIS ) NANE Lovis OIS ) LR
staeeT aporess | ;N JOHN ST - SIREETADDRESS | 4G G /‘f Vit s
arv-si-ze | ORLANDO FL 32825 S ovsw | ypigizo , FL , 33€ sy
TITLE VP ‘ [ Delete TME [ change [ Addition
v DIAS, LEONARD L . I
sTReeT ADDRESS | 9 N. JOHN ST - STREET ADDRESS
crvstz2p_ {QRLANDOFL 32835 _ . . CITY-5T-2PP
Tme B T Ooeee e [ T == Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P g ciry-sr-zp
THLE 1 Delete TLE [] Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP . oITY-5T-21P
TITLE [ Delete THLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
e [ Delete TITLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby cenlify thatthe information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to 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 attaghment with an address, with all other I\ke empowered.

SIGNATURE: SADIZ-BEQUIRED P20~ 03 F/3-8el-¢& 550

STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E
:

»
<

CR2E034 (10/02)



