2001 UNIFORM BUSINESS REPORT (UBR)

FILED

AT

[ ]
DOCUMENT # P99000022663 . Msay 10, 20011, g :00 am
1. Ently Name . ecretary of dtate
QUALITY SALES AND MARKETING OF FLORIDA, INC. 05102001 GO 041 =2150.00
Principal Place of Business Mailing Address
141 SCARLET BLVD 141 SCARLET BLVD
OLOSMAR FL 34677 OLDSMAR FL 34677
us us
R s DR
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 35684 Applied For
59- 01 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired ] $8.75 Additional
Fee Required

6 Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

T T L p-Name - e

—— - — - . L [

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

1200 S. PINE ISLAND RD.

PLANTATION FL 33324

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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquited when reinstating) DATE
. N ’ . [T N v, . l”

9. Th|sff:9rporat|gn is ellglblg to sausfycljts Intangible FILE NOW!!! FFEE IS"I$1 50'0500 . 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Cantribution. O Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ oete TiLE O Cnange [ Acditon | 8
NAME NEELY, ROBERT A NAME =4
sTReeT AD0RESS | P, BOX 680751 N/A STREET ADDRESS 3
CITY-S§1-21P CHARLOTTE NC 28218 CITY-ST-21P i

o

TIME D 3 Delete TITLE O change [ Addiion | &
NAME SHAY, JOSEPH M NAME
STREET ADDRESS | 4117 WINDING VALLEY DR. STREET ADDRESS ~
CITY-ST-2IP SMYRNA GA 30082 CITY-ST-2IP

“;Ri_‘w. /?I&Aﬂﬂ-cl LRoS ,Z:l O Delete ;:;EE

srerroveess | 14 SeAR Ler FL

cmemem o ..[Ichanga [ Additicn .| .

STREET ADDRESS
_sT. Y- ST-717
CITY-ST-21P DLd—f/ﬂﬁ‘IQ . 3 77 CITY-5T-2
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS I STREET AGDRESS
CITY-S§1-21P CTY-ST-21P
TITLE [ pelete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for 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 cath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered to execule this reperl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with

SIGNATURE:

ther like empowered.

Rotoed (25

{., Y20 IRRIF F222

NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




