FILED

20!01 UNIFORM BUSINESS REPORT (UBR) Jul 31. 2001 8:00 am

1
)
DOGUMENT #  P98000101095 - Secretary of State
| %k ok
QUALITY APPRAISAL & CONSULTING SERVICES, INC. lﬁ 07-31-2001 50242 050 ***150.00
Pr‘lncipa'l Place of Business Mailing Address
7481 W.| OAKLAND PK BLYD 7481 W. OAKLAND PK BLVD JUUbU152
#X6 ! #306
FT I.AUI?ERDALE FL 33319 FT LAUDERDALE FL 3339
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NCT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
‘ 65-0882072 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O gg';’i lﬁ:ied;ﬁonai
6. Name and Address of Current Reglslerad Agent 7. Name and Address of New Registered Agent
i T e e - . oo Name . . - - e e = - . —
THO{JAS, GLORIA J Street Address (P.&jaox N ris lot Acceplable)
1021 MOCKINGBIRD-LANE, #4T7 A CEREOANVE PARE. BV
PLANTATION-FL-33324— *29L
. areee Zip C
T AueERerLE FL [ 8% 1
8. The ‘above named ent] ity submits this statement for the purpose of changing its registered office or registered agent; or both, in the State of Florida.
|
SIGNATURE
: Signature, typed or printed name of ragistered egent and title if epplicable. {NOTE: Registered Agerit signature requirsd when reinstating) DATE
1
9, Th‘i\:; corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 3656700 lcsa 10. Election Campaign Financing $5.00
Tax filing requirement and elacts to do so. After September 12, 2001 Fee will be $750.00 " rust Fund Comr?buﬁon O  Added tohlﬁz\ésBe
(See criteria on back) O Make Check Payable to Department of State '
11. f QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P [ Delste TIE @ Change ] Addilion
mve . | THOMAS, GLORIA J e
sineeT Aporess | 4021 MOCKINGBIRE-EN-#417 sreeroness | D241 Sd) \Q U TEL
onv-stize | PLANTATION-FL-3334- uveste | M2 AT AR '330261
me D O Deete Tme Cperdie L1 Addion
NAME THOMAS, ORYILLE NAME
STREET A00RESS | 1021 MOGKINGBIRDTN#417 smreeranoress | 'S 2 | l D) Al TR
orv-s1-2p | PLANTATION-FL-33824—— st PNV ERMAZ B 232@72q
e ‘ O Detete TMLE : | Change [J Addition
el NAME oo dmzmpan e o L . e i e v T i MNAMET e o - B ST PP - - e
STREET ADDRESS STREET ADDRESS
CITY-ST, 2P . § civ-srzp
Tme * O elste TILE O Change [ Addition
NAME NAME
STREET »;\DDRESS - STREET ADDRESS
CITY-§T-2F CITY-87-7IP
TITLE | O paletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S'I:—ZIP CITY-8T-2IP
TE - O Delete TLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5-2P CITY-5T-2

13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)), 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 undeér oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block-12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DK\W@, RE@&%@(P\- I THonRS ((\,L«_Lj e dool

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ? \Q@S \ dﬂ.N T Dats (,s ' ¥ Daytime Prone #

AY 6869900

CR2EQ34 (5/01)



