2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # P98000041575 May 04, 2001 8:00 am
1. Entity Name Secretal y Of State
QUALITY PROFESSIONAL'S INC. 05-04-2001 90026 035 ***150.00
Principal Place of Business Mailing Address
9262-C BOCA GARDENS PKWY 9262-C BOCA GARDENS PKWY Uy v s -
BOCA RATON FL 334% BOCA RATON FL 334%
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Stata City & State 4. FEl Number 65-083 Applied For
?992 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent._. - ) 7. Name and Address of New Reglstered Agent
Name - e RO P
HIEBERT’ SANDRA Street Address (P.O. Box Number is Not Acceptable)
9262-C BOCA GARDENS PKWY
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragisterad agent and titla it applicabla. (NOTE: Registered Agent signatura required whan reinstating) DATE
i ion is eligi isfy i i Fi Wi F 150, . . ‘
9. ;msfﬁ.orporanc.)n is ehglblg tcl> sz?nstfyéts Intangible At :.nli\l:ll'o o FEE lsig|$b3250500 00 10. Election Campaign Financing $5.00 May 8o
axtiling requirement and elects to do so. er : eew - Trust Fund Contribution. 0O  Added1to Fees
(See criteria on back) X Make Check Payable to Department of State
11. QFFICERS AND CIRECTORS l 12, ADDITIONS/GHANGES TO CfFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TITLE [Jchange  [J Addition _8
NAME HIEBERT, SANDRA J NAME 2
STREET ADDRESS 9262_0 BOCA GARDENS PKWY STREET ADDRESS ;r)
CiTY-ST-2IP CITy-81-2IP e
BOCA RATON FL 33495 _ /3
TITLE S O Delete e (1 Chenge (] Addition | &
NAME HIEBERT, WILLIAM R NAME
STREET ADDRESS 9262,C BOCA GARDENS PKWY STREET ADDRESS
CITY-87-2IP BOCA HATON FL 33496 CITY-ST-2IP
meT T ' T . C " 7O pelete A e (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE 1 Change [ Acdition
NAME NAME
STREET ADDﬁiSS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2P
TITLE 1 Detete THLE [ Change [ Addition
NAME TV NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z1F

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sect

ion 119.07(3)i), 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachrment with an address, with all other tike empowered.

a

I L AFo/

SIGNATURE: _ng_g%i pet?
SIGNATURE AND TYPED OR PRINTED NA QF 5IG ‘FICER OR DIRECTOR

Dats Daytime Phone #




