FILED

2005 FOIASSSKLTR%%%%‘%RA"ON Apr 28, 2005 8:00 am

DOCUMENT # P98000041575 ecretary of State
1. Entity Name 04-28-2005 90166 007 ***150.00
QUALITY PROFESSIONAL'S INC.
Principal Place of Business Mailing Address LIVUUUUIT
9298E BOCA GARDENS PKWY 9298€ BOCA GARDENS PKWY
BOCA RATON, FL 33496 US BOCA RATON, FL 33496 US
s e A DO A
T4 b el Tud 7 !
Suite, Apt, #, etc. Suite, Apt. #, etc, 04262005 Chg-P CR2EQ34 {10/03)
City & Siate City & State 4. FEI Number Applied For
Le ke LOOAHA FL Loke Lelocthn i 65-0837992 Not Applicable
Zip Country Zip Country - . 38_75 Additional
5. Cartificate of Status Desired o N
dleT UsA 337 usa Feo Required
33 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ ]
HIEBERT, SANDRA Soanda  Nebert

9298E BOCA GARDENS PKWY Street Address (P.Q). thumDer'S L Acceptablay |
BOCA RATON, FL 33486 JA&LM—Q—“—‘E—‘

City l ‘ [ : FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famitiar with, and accept

lhe obligations of registered agent.

SIGNATURE
Signalure, typed o crnted name ol regietared agent and (e il applcatie. {NOTE: Regislered Agent signature required when reinatating)
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P O Detete TILE [ Change [ Addition
HAME HIEBERT, SANDRA J HAME
STREET ADDRESS | 9298E BOCA GARDENS PKWY smerooess | TUD e Ashiey Shores Gincle
onv-s7p | BOCA RATON, FL 33496 OSSP | L etew oot Fle 33417
TmE S 3 Delets TILE [ Change [ Addition
MAME HIEBERT, WILLIAM R NAME
STREET ADDRESS | 9298E BOCA GARDENS PKWY STREETADDRESS | “7Lg %ﬂshlev \Sho{as @, cle
CITY-ST-2p BOCA RATON, FL 33496 CITY-8T-2IP Lo.k LaDoc+t b Ek—- 3 35“ v
TME [ oetet TmE I crange 7 Adgition
NAME HAME
STREET ADTRESS STREET ADDRESS
QTY-ST-2IP CITy-§1-2IP
TITLE 7 Delete THE [ Change [ Addition
HAME HAME
STREET ADDAESS STREET ADDAESS
CiTY-ST-21P s CHY-ST-ZIP
TITLE (7] Delete THIE [ Change [ Addition
NAME MAME .
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
5LE T Delete TILE [ Change 3 Addition
RAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-§T-2P

12. | heraby carlify that the information supplied with this fitin 3 doss not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is rue and accurate and that my signature shall have the same legal clfect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execule this repor: as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with afi other like empowere

SIGNATURE Mﬂ ME OF SIGNING OFFICER OR DIRECTOR : 4'9%"«1'05 56/; qb{' 7Q5é




