2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000063622 May 01, 2000 8:00 am

1. Entity Name Secretary Of State

R QU SERVICE, INC.

DEALE Q ALITY ' 05-01-2000 90547 025 ***150.00
Princip;n Place of Business Mailing Address

-~ NW 1 STREET 1235 19TH AVE N

-3 BEACH FL 33441 LAKE WORTH FL 33460-6570 w LMLT \_) L.,/

1

- Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0851907 Not Applicable
Zip Country Zip ?unt‘ry‘ B 5. Certilicate of Status Desired O 38'75 ﬁ_\ddltlonal
- - - B T = —c —— —————:F808.Regquirgt=———— —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETROZELLI, THOMAS Street Address (P.0. Box Number is Not Accaptable)
291 NW 1 STREET
DEERFIELD BEACH FL 33441
City FL " Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed ar printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi .
. . Election C nF
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust IFSn dacm o;:.'éti:ig:mtig'lnancmg 0 fcf:j.e?ﬁoh;:)é :','e
{See criteria on back) Q Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete Tme [ Change [ Addition
NAME PETROZELL,, THOMAS © B WAME
streeT aDDRESS | 1235 19TH AVE N STREET ACDRESS
orv-st-2 | LAKE WORTH FL 33460-6570 CIY-§7-29
TITLE D W Delete TITLE Vv [ Charge 1 Addition
NAME RUEHL, THOMAS NAME Danieiie p(",TrO 2elli
streer anoress | 2932 NE 12 TERR STREET ADORESS | 235 197 pre mortH
erv-s1-2¢ | POMPANQ_BEACH FL 33064 J omestee . big , 460-b570__
TILE ' © 'Ooees e ‘ [ Change  * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-21P
e - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS < . STREET ADDRESS
CITY-ST-2IP CITY-58T-2IP
TE & 3 Delete e (] Change (] Acdition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
GITY-ST-28P CITY-ST-7iP
TITLE £ Detete TIMLE [J Change [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemnption stated in Section 118.07(3)(N), 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 tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sl O Yalds  feTrozelll iffpypooo SU-§8G-Uoyrs

TED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phara #

CR2E034 (9/99)



