2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000041575

1. Entity Name

QUALITY PROFESSIONAL'S INC.

Principal Place of Business

9262-C BOCA GARDENS PKWY
BOCA RATON FL 33406

Maiting Address

9262-C BOCA GARDENS PKWY
BOCA RATON FL 33496-3766

2. Principal Place of Business

3. Mailing Address

921040 Prog (qrebns Phooy

Qa0 (LJ}'\mandensp Koy -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90177 003 ***150.00

A

DO NOT WRITE !N THIS SPACE

N

1
City & City & St 4. FE| Number 65 08 Applied Far
(QTGCCL ' ('\slor\ g H; %AQ:{RQ N FL/ 37992 Not Applicable
Zip Country Zi Country " . $8.75 Additional
\ 5. Centificate of Status Desired O X
&4‘”0 I‘i\ S égqcﬂo l /Y‘ < ertificate of Status Desire 1 Pee Required

-~ - B. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

HIEBERT, SANDRA
9262-C BOCA GARDENS PKWY
BOCA RATON FL 33486

S ardrn Hichect

Street Address &\. Box Nu%’iaﬂg Accm
Qo pd ?DCG ns '

“Bexe, Qo ton

FL

Zip Cod

EEZ A

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE Sandra erl) et

e,

-

4-34-00

Signature. typed or printed name of registerad agent and hile i applicable

{NOTE: Registerad Agant signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!T FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Dalate TITLE [ Change [ Addition
NAME HIEBERT, SANDRA J NAME

stRezT AnoRess | 9262-C BOCA GARDENS PKWY STREE? AUDRESS

CiTY-S§7-21P BOCA RATON FL 33496 CITY-ST- 7P

TILE S I pelete TILE [OJChange [ Addition
NAME HIEBERT, WILLIAM R NAME

streeT aporess | 9262-C BOCA GARDENS PKWY STREET ADDRESS

CITY-ST-2P BOCA RATON FL 33496 CITY-57-2IP

TLE v, o " Deiete ME 0 - - ) [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY - ST-2IP

TITLE [ Detete TITLE [Cichange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S§T-2P CITY-ST-2P

THLE 7 belete TITLE change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-2IP CITY-ST- 2P

TITLE 1 Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2F -

13. | hereby certify that the information supplied -\)vit_ﬁ_-t-ﬁ-i_s_li\ing does not qualify for the exemption stated in Section 119.07%3)(0, 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 ef

ect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adcdress, with all other like empowerad.

SIGNATURE:

SO0 Hpl 38 3o

GRAFINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



