2003 FOR PROFIT CORPORATION

FILED

Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000047369

QMS-QUALITY MARKETING SERVICES, INC.

ecretary of State

04-17-2003 90614 013 ***150.00

Princi§a| Place of Business
990 WENDAM CT
PORT ORANGE FL 32127

Mailing Address
990 WENDAM CT
PORT QORANGE FL 32127

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt, #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
' 59-3514483 Not Applicahie

i i 1

Zip Country p Counlry 5. Certificate of Status Desired ] $8 75 Agditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- L L T S o = Namo. hndieiientend = ed il —
LANDAU’ MAX Street Address (P.O. Box Number is Not Acceptable)
990 WENDAM CT
PORT ORANGE FL 32127

City

Zip Code
/

ging ils registered office or registered agent, or beth, in the Siate of Florida.

(NOTE: Registered Agent signature required when reinstating)

I Joae /

FILE NOWI!! FEE IS $156.09
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorid2*Department of State

7
9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ‘ [ pelete TILE [Jchange [ Addilion
NAME LANDAU, DIANE NAME

STREET ADDRESS | 000 WENDAM COURT STREET ADDRESS

CATY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IF

TIMLE STD . [ pelete TITLE [J Change [ Additien
NAE LANDOU, MAX e NAME —

STREET ADDRESS 990 WENDAM COURT STREET ADDRESS

OTv-57-2¢ | PORT ORANGE FL 32127 oinv-51-2¢ e e

mLE R it £ 7 [l E T T T T ) [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IF

TITLE O Delete TILE T change [ Addition
NAME ) NAME =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

THLE 1 pelete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certity that the irformation supplied with this filing does not quali

or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accuratg.ard that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regeive pqe empowered 10 execH4t grort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
2N 58 I ofher, pavere

changed, or on an attg

SIGNATUR}

%@ it o

SIGW}’ANDT\'P}b OR PRINPED NAME OF SIGNING OFFICER OR DIRECTOH

s drrbeed FBE52s

Data Daytime Phone #

=

LY WA

FAYS

CR2E034 (10/02)

v



