2001 UNIFORM BUS,INESS REPORT (UBR) FILED

- Feb 13, 2001 8:00 am
POCUMENT # P98000042465 s Secretary of State

0139148

CR2E034 (10/00)

QUALITY INITIATIVES, INC. 02-13-2001 90604 010 ***150.00
Principal Place of Business i Mailing Address
4554 NW 50TH CT . 4554 NW 50TH CT
COCONUT CREEX FL 33073 v , - COCONUT CREEK FL 33073
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State . City & State 4, FEi| Number Applied For
|- ovaSme T T T T T T | Cwesae 65-0834748
! Tt s e v —— e amil e Naot Apphcable
Zip Cauntry . Zip Country " ) o $8.75 Additional ~
: 5. Certificate of Stalus Desired [:.] Fee Roquired
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registared Agent
! Name
MOODY, JONES, MONTEFVSCO & KFIAUSE
Street Address (P.Q. Box Number is Not Acceptable)
1333 S UNIVERSITY DR : "
STE 201
PLANTATION FL 33324 :
City FL Zip Code
8. The above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed name of ragistered agent and title if applicable. (NOTE: Registerad Agemt signature required whan reinstating) DATE
1
|
9. 1h|s f:lprporallc?n is eligible to satisty its lntang?lble FILE NOW!!t FEE IS. $150.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects 10 do so. E/ After MAY 1, 2001 Fee will be $550.00 Trust Fund Corntribution. . Added (o Fees
(See criterla on back) Make Check Payable fo Department of State
11, OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TLE [l Change [ Addition
NAME DEARING, PEGGY HAME
STREET ADORESS | 4554 NW 50TH CT STREET ADDRESS
CITY-ST-ZIP COCONUT CHEEK FL 33073 CITY-S1-2IP
TITLE STD 7 Detete TILE D change [ Addition
HAME DEARING, RONALD JR NAME
STREET ADDRESS | 4554 NW 50TH CT SIREE] ADDRESS
~omvsi-20 T T COCONUT CREEK'FL- 33073 T e - e e T CINY-ST-ZP_ -] s R
TINE ‘ [ Delete TME i Changa ) Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP | CITY-5T-21p
TITLE i O Delete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip ) CITY- $T-Zip
THLE ' O Delete TLE ' D change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP X ) CITY-ST-2Ip
TITLE ‘ O Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-ZIP

13. | hereby certify that the information supplled with this filing does qualify for the exemption staled in Section 119.07(3)i), Fiorida Statutes. | further cerily that the information
indicated on this report or supplemental réport is true and acedratg and that my signature sha!l have the same legai etfect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes, this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,,2/ / G20 sy Yt SOes

TﬁE AND T“TED OR PRINTED NAME JF SIGNING OF FICER OR DIRECTCOR Daytime Phona ¥




