e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT #  P98000054151 Secretary of State

1. Entity Name

Q-SEC, INC. 05-22-2002 90162 035 ***150.00
Principal Place of Business Mailing Address

202 PILAKLAKAHA AVE 202 PILAKLAKAHA AVE

AUBURNDALE FL 33823 : AUBURNDALE FL 33823

A A

2. Principal Place of Business 3. Mailing Address
390 Que_ A N P0. Bov B4
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
inter Haye— Wirle thaves £ 56-3543212 Not Applicable
Zip Country Zip Country - . $8.75 Additional
Z ;ygl , { g 5383 i US 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e B o e m 4 g . R . . Name i g

o - s o T e T T S metem @vminl o mF el s TS fma}t =K1nq Y g = -
BOONE, STEPHEN F —_Lrlarr Jarlza
528 ARNESON AVE. S S P PR LTS
AUBURNDALE FL 33823 ' 4,

A Y Wirler Uaes FL | 238%ir

8. The above named entity submigthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE LKJ Mr Mark. Klﬂ}l"a_rv—,?’as,;deh‘]‘ ’-é/:%‘)’/@)—-

4 Signature, typed or prinﬂd name of regisiered agent and title if applicable @OTE: Registerad Agkm signature required when reinstating)

9. This corporation s elfigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fitag requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add-ed 1o Fees
{See criteria on back} O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PST [ Gelete e Presdlent [ Change  fidb#iiion

NAME BOONE, STEPHEN F NAME mark iin -

sTreer aDoess | 2215 DREXEL BLVD. STREET ADDRESS | 65 Dr-

omv-s1-z¢ | AUBURNDALE FL 33823 orvstze [ g % 229 !Lﬁ

TITLE [ Delete TITLE ) [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ’ CITY-S7-72IP

TITLE [ petete TITLE [ change  [J] Addition

NAME NAME

““STREET ADDRESS ™[« - S e e - [)- STREET ABDRESS . P e e e

CrY-S7-2IP CITY-8T-2IP

TITLE [ pelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-5T-21P CITY-ST-2IP

TITLE [ Delgte TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e CITY-ST- 2P

TITLE ) [ nelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7IP

ith this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered t¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
$s, with all other like empowered. .

Y h}lnana’f,?rc&do-& H3-88-254Y

Date Daytime Phone #

13. | hereby certify that the information supplieg
indicated on this report or supplemental reg
of the corpoaration ar the receiver or trusted
changed, or on an attachment with an add!

s1GNATURE: M4

SIGNATURE AND IVPELFGR PRINTED NAME OF SIGNING OFFICER OR DIRECT R

N

wHliw

Ny

CR2E034 (9/01)




