2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY INITIATIVES, INC.

P98000042465

Principal Place of Business

4554 NW S0TH CT
COCONUT CREEK FL 33073

Mailing Address

4554 NW 50TH CT
COCONUT CREEK FL 33073

2. Principal Place of Business 3.

Malling Address

Suite, Apt. #, etc.,

e - — - .

Suite, Apt. #, etc.

e o —————TT L

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90088 028 ***150.00

ARG T

City & State City & State 4. FEI Number - Applied For
65‘0834748 Not Applicable
Zi Countr Zi Count iti
P y P Ly 5. Certificate of Status Desired O $8'75 ﬁfddltlonal
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

MOODY, JONES, MONTEFVSCO & KRAUSE
1333 S UNIVERSITY DR

STE201

PLANTATION FL 33324

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity su

SIGNATURE

thls statem fo purpose of changing its registered office or regislered agent, or both, in the State of Florida.
/// 2

(NOTE: Registered Agent signature raquired when reinstating)

/ DAyt

FRAIRLO

A

- - DONOTWRITENIHISSPACE — =

Signature, typeJ or printed name of reg\srered aJam and title if applicable.

9. This Zorporation is eligible to satisfy-its intangitie: —[*

Tax filing requirement and elects 1o do s0.

e FILE-NOW HHFEEIS-$150.00~ <~
After May 1, 2002 Fee will be $550.00

e —

e

e e

10. Election Campal gn Fmancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Sea criteria an back) Od Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IM 11
e PD [ Delete TTLE [CJChange [ Addition
NAME DEARING, PEGGY NAME
steer sooagss, | 4554 NW S0TH CT STREET ADDAESS
orv-g1-ze - | COCONUT CREEK FL 33073 CITY-5T-2IF
TME- « « STD [ Dalete TITLE [Jchange [ Addition
NAME DEARING, RONALD JR NAME
sTreet AcAEss | 4554 NW 50TH CT } STREET ADDRESS
orv-sr-ze | COCONUT CREEK FL 33073 CITY-57-21P
TILE ] Detete l TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-20P
e 1 Delete TITLE [Ochange [ Addition
NAME e —.—— _ ) NAME
STREET ADCRESS - e el e i s
CITY-5T-2iP CITY-ST-2P
TITLE (7 Delete TITLE Ochange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-77
TINLE 3 pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P

13. | hereby centify that the information supplied with this filing does not.quality for the exemption stated in Secticn 119.07(3)(i), Flerida Statutes. | further certity that the information
“indicated on this repor or supplemental report is true and accurate
of the corporation or the receiver or frusiee emg

pwered lo exeglte

///Zr

d that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phona #

CR2E034 (9/01)



