2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P98000064283 ecretary of State
1. Entily Name 04-07-2003 91019 029 ***150.00
QUALITY CONTROL SERVICES OF AMERICA, INC.
Principal Place of Business Mailing Address
17748 CHARNWOOD ORIVE 17748 CHARNWOOD DRIVE
BOCA RATON FL 33498 BOCA RATON FL 334%8 .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 5 UBB Applied For

L _ . . - 6 2436 Not Applicable
Zp Country P Country 5. Certificate of Status Desired 0 38.75 Additional*
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAHON, TIMOTHY K

2929 EAST COMMERCIAL BOULEVARD
PENTHOUSE "E”

FORT LAUDERDALE FL 33308 Chy FL | ZpCod

Strest Address (P.O. Box Number is Not Acceptable)

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 familfar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iitle if applicable, {NCTE: Registered Agent signatura reguired when reingtating) DATE
: -
AﬂF";“E N?\zvé‘:a iEE ]'3] ?5:5053 00 9. Election Campaign Financing $5,00 May Be
er May 1, ee will be ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change  [J Addition
NAME CARLOS, MARIA R NAME
sTREeT anoress | 17748 CHARNWOOD DRIVE STREET ADDRESS
orv-sr-ze | BOCA RATON FL 33498 CITY-51-2
TITLE v O delete TITLE [ change [ Addition
HAME GROSSMAN, CHESTER NAME
streeT Aporess | 17902 MILBURN WY STREET ADDRESS
orv-st-22 - 'BOCA’RATONFL 33498 B T ov-srap = |- e o e e e
TTLE [ Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE 7 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE 1 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-§7-219 CITY-ST-219

12. | hereby certify that-the information suppl
indicated on this report or supplemental
of the corporation or the receiver or trust
changed, of on an attachment with an adgr

ed with this filing does ng¥qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information

Epbrt ig true and accurg)e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mppbiered to execyle this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
all other lilge empowered.

SIGNATURE: ___SIGNAI YR EQUIRED , j 5 /02

SIGNATURE AND TYPER DRAAINTED NAMD‘PF SIGNING OFFICEF OH DIRECTOR Datef Daytime Phone 4

ASTRI VI V] 2V )

"

CR2E034 (10/02)



