~

FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 26. 2002 8:00 am

CR2E034 (9/01}

DOCUMENT #  P99000053562 1
1. Ently e / Secretary of State
Q&S ASSEMBUES INC., / 06-26-2002 90071 019 ***150.00
Principal Place of Business Mailing Address
9378 ARLINGTON EXPRESSWAY 9378 ARLINGTON EXPRESSWAY DU ZMKHY
SUITE 358 SUITE 358 o N V129852
JACKSOW[LLE-FE—:’%&S‘: ‘ - e ”Il"m "I mll ‘I“I "”I "I“ "M"ml“" mll ||”I |"|| ”“ ul'
2. Principal Place of Busmess 3. Mailing Address
B2~ €O gofD | [r22-5 (€onv L4\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
& State City & State 4. FEI Number Applied For
ﬁg FSOI\J vy { LC e, PL‘ t’TA—( Efoa)N l\Q PL/ 59-3562262 Not Applicable
32 r S S/b Country lez '2 L/ 6 Country '4_ 5. Certificate of Status Desired | geae ;?qlﬁ:!:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMERO, VINCENT Street Address (P.C. Box Number is Not Acceptable)
9378 ARLINGTON EXPRESSWAY
SUITE 358
JACKSONVILLE FL 32225 City FL | Z°cose
8. The above named entity SmeltSj:imm 10@3 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _.l?
Sighatura, typed or printed name of registered agenthund title if applicadble. . - (NOTE: Rag-ste-ed Agent signature required whan reinstatingy  ~ DATE -
9. This corporation is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 10. Elsction C ian Fi .
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, . " ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iN 11
TTLE PVST O Delets TITLE (VY 1 M Change [ Adgilion
MAME PALMERO, VINCENT NAME Alme o Jwwegwn
sTheer aooress | 9378 ARLINGTON EXPRESSWAY, SUITE 358 STREETADDRESS | B4 22~ § LEOw [ZOvA' D)
orv-stze | JACKSONVILLE FL 32225 ovsize [ SpckSONUANEL BL 322¢ 5
TITLE D [ Delete TITLE hange [ Addition
MM PALMERO, VICENT N a\W\ Qo Vimcepts
srect aonhess (9378 ARLINGTON EXPRESSWAY, SUITE 358 sweersooness | 3022~ § L€ON ZoAD
orr-st-2p | JACKSONVILLE FL 32225 | ov-ste | SAQESOmVIWE, L 322 Yo
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP
TITLE O oelete - TITLE {1 Changz [ Addition
NAME - NAME
STREET ADDRESS s - STREET ADDRESS |- - Lo
CITY-ST-7IP CITY-S1-2IP
TMLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE ™ Delete TTE . [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CITY-ST-2%P

13. | hereby certity that the infermation supplied with this ﬁlmg does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida 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 the receiver or trustee empowered to exegudte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with an address, with all gthe empowerad. / /

SIGNATURE: l7

SIGNATUHE AND TYPED OR PRINTED I[AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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