2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #Pagooo082589  *~ ™

1. Entity Name

Feb 20, 2001 8:00 am
Secretary of State

02-20-2001 90041 024 ***150.00

First Quality Consultant Serviee, \nc.
Mailingsﬁ‘\,d;ris;\ _,?

Principal Place of Business

5098 S (LF AvL
Merama, F{ 373037

- A0024877

3. Mailing Address

5098 S

2. Principal Place of Business

049 S

[bg AuR

Suite, Apt. #, etc..

(& aul

Pl o VI =4

. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

TomAs Loenq

T R T B e e s - T e T z
R Tt el : s
City & State City & State 4. FEI Number s Applied For
Miram«m :F(/ M:{'r;mr FL gs— —~ ,? 66 % 1 )\ Not Applicable
Zip Country Zit Country g - ] 7 N $8.75 Additional
, 5, Certificate of Status Cesired . \dditiona
%30&7 u-C‘A ({’303’7 U‘S.H" ! U Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Ragistored Agent
Name

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

049 s (L& AR

Hirbmayn 0 33037

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fieriga.

SIGNATURE

Signatura, typed or printed name ol ragisterad agent ard litle if applicanle.

{NOTE: Registered Agent signature required when reinstating)

DATE

1—Tax tiling requirement and-etects to do-so:

9. This corporation is eligible to satisfy its Intangible

FILE NOWII! FEE IS $150.00 - -~
s After MAY-1? 2004-Fee-wilk e §550:00=1=]

|_10. Election Campaign Finanging

r $5.00 MayBe__
Trust Fund Centribution.

Added to Fees

{See criteria on back) O . Make Check Payable to Department of State. -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE Gepneps Mena§er [ Delete e [l change [ Adaiion
KAME IF;)MA 3 o -J"IS : NAME
STREET ADDRESS o 98 SN (G & A€ STREET ADDRESS .
CITY-5T-71P tcproamar Bl i MY g 7 - CITY-ST-2IP
TITLE [ Delete TMLE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TLE T change [ Addition
NAME NAME
STREET ADDRESS * STAEET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP - orv-srze |
TITLE 7 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS )
CITY-5T- 2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true and accurate and that my signature shall hav
of the corporation or the receiver or trustee empowered (o execute this report as requiredmay Chap&%

. changed, or on an attachment with an address, with all other like empowered.

Lok

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

( 2e8) 33 1-856

\SIGNATURE AND TYPED ORT’ER‘I'EB'N‘RME OF SIGNING OFFICER OR DIRECTOR

SLGNATURE: T T (Torws

Date " Daytime Phone #

.

CR2E034 (11/00)



