' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000056415 ecretary of State

1. Eniity Name 04-21-2003 90535 036 ***150.00
QUALITY CHAIRS, INC. .

Principal Place of Business Mailing Address
6065 NW 167TH STREET 6073 NW 167TH STREET
BUILDING B-8 STE C-5
2. Principal Place of Business 3. Mailing Address
6073 NW 167th Street X

Suite, Apt. #, etc. Suite, Apt. #, etc. EI CHECK HERE IF MAKING CHANGES
Bldg C-5

City & State City & State 4. FEI Number Applied For
Miami, FL 650860888 Not Applicable

Zip Country Zip Country " ) $8.75 Additional
33015 . USA I T R L _5._ YCertlf;cEEe:_f Sta_u:'? E.)?E.“.rid . L_'_J . Fes Required

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

LEGAL INFORMATION SERV'CES' INC. Street Address (P.O. Box Number is Not Acceptable)

1290 WESTON ROAD

SUITE 300

FT. LAUDEHDALE FL 33326 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

B Signature, typed or printed name cf registsred agent and tila if applicablg. {NOTE: Registered Agent signature required when reinslating) DATE

“ FILE NOW!H! FEE IS $150.00 )

. 9, Election Campaign Financin ’

After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wllr?buli:}n ¢ O f{iﬂl&(?ohgizsse

‘Make Check Payable to Flotida Department of State ’ .

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE VDST O Detete TITLE [ Change [ Addition

NAME MOSS, SYLVIA M NAME

streeT a00acss | 6073 NW 167TH STREET BLDG C-5 STREET ADDRESS

orv-sT-zp | MIAMI FL 33015 CITY-$T-2IP

TITLE DP (7 Delets TITLE [ Change T Addition

NAME MOSS, DAVID M NAME

STREET ADDRESS | 6073 NW 167TH STREET BLDG C-5 STREET ADDRESS .

cny-st-ar - | HIALEAH FL 33015 CITY-ST-2IP

TITLE v : . "Cloeee ™ “fme — - - = T i [ Change [ Addition

NAVE WAYNE, BRIAN NAME

STREET ADORESS 18101 SW 62 CT STREET ADDRESS

ome-st-ze IMIAMI FL 33143 CITY-51-2iP

TITLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oler like empowered.

SIGNATURE: April 17, 2003 305-825-4500

Date Daytime Phona #

WU Faru

CR2E034 (10/02)



