-2002 UNIFORM BUSINESS REPORT (UBR)

||
FILED ;

[ ]
DOCUMENT #  P98000047369 MSay Olt’ 2002f gtog am
1. Entity Name ecre al ” 0 a e E
QMS-QUALITY MARKETING SERVICES, INC. 05012002 91593 018 ***150.00
Principal Place of Business Mailing Address
990 WENDAM CT 990 WENDAM CT
PORT ORANGE FL 32127 PORT ORANGE FL 3127
2. Principal Piace of BUsiness 3. Maling Adaress “"“II’ ll' ml' m” |||” Ilm "m Il”' Im |||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ”83 Applied For
. . 59.351 Not Applicable |__
i T Zi e T A Zip T 71" Count ",
Zip Courtry P ountty 5. Certificate of Status Desired O $8‘75 5"""'0“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAU’ MAX Street Address (P.C. Box Number is Not Acceptable)
990 WENDAM CT
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered offi;:e or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {MNOTE: Registered Agent signatura required when rainstating} DATE
i . . P . . i 1'
9. Th\s.c'orporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed © Feyt;s
(See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TITLE O change [ Addition | 5
NAME LANDAU, DIANE HAME -1}
sReeT aconess | 990 WENDAM COURT STREET ADDRESS 3
CITY-ST-2P PORT ORANGE FL 32127 CITY-ST-ZIP D
- ol
TMLE STD O pefete TMLE [ Change [ Addition | O
HAE LANDOU, MAX NAME
stReeT aporess | 990 WENDAM COURT STREET ADDRESS
-t omy-s7-2r==|~PORT- ORANGE: Fl=32127=-s:c mmwevms =2 wrizean smm e W QY2 5T 2P =m0 [ it Simias 2 o 2 TR m e e s e
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE , I : [ Delets TITLE [] Change  [] Addition
NAME " NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-21P CITY-ST-2iP
TILE O Delete F e [ Change  (JAddition
NAME T B ONAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TME O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statytes. | further cerlify that the information
indicated on this.report or supplel | report is true and accurate ana-+TEymy signature shall have the same iegal effect as if mgde @nder oath; that | am an officer or director
of the corporation or the receiv peft as required by Chapter 807, Florida Statutes; an y name appears in Block 11 or Block 12 i
changed, or on an attachmeptwith a npewered
SIGNATURE: / 27 (7" AJ/%AW 0 Uotp ~3244
//ﬁlsNATunE AND WFWED n( AME OF SIGNING OFFICER OR DIRECTOR ( /ﬂana / Daytme Phone #
it




