2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)
P99000053562 2

DOCUMENT #

1. Entity Name

Q & S ASSEMBLIES, INC.

Principal Place of Business
31225 LECN RD

JACKSONVILLE FL 32246

Mailing Address
3122:5 LECN RD

-SUITE 358
JACKSONVILLE FL 32246

2. Principal Place of Busmess

Leow ) | =2

3. Malling Address

1 <h

Ctons

Siite, ApL #, efc.

Suitg, Apt. ¥, elc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90820 018 ***150.00

T R
Jpreroc vene i g cravses

f‘i“ il Soanviie. FL

ﬁgifo A 0t A/

4. FEI Number 59_3582262

Appiied For
Not Applicable

Country ’

V34

322,

12274

cdintry

U 5

5. Certificate of Status Desired

$8.75 additional

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Addresgof New Registered Agent

PALMERO, VINCENT

9378 ARLINGTON EXPRESSWAY
SUITE 358

JACKSONVILLE FL 32225

R VANVIPPY, o ¥ al K ovnh .4

Stregl Addressy P.C. Box Number is Nol‘Acceptab%
fé. { [A.é&' ~J
I

City

Ay o1l

FL

Zin Code ’L%

the obligations of registered agent.

"SIGNATURE = (

B. The above named entity submits this statement for the purpase of changing its registered office or’eglslered agent, or both, in the State of Florida. | am familiar wi wnh

fxpM

Sugnalurs%d or printed name of registared agent and title ‘apphcah\a

{NOTE: Registered Agenl signatura requirad when rainstating}

FILE NOWI! FﬁE‘fS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Floritia Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

a

10. QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS 1N 11

TITLE PVaT - O Delate TITLE PV ST gﬁange ] Addition
NAmE PALMERO, VINCENT ; NAvE R f M Lo

stheet aoceess | 3122-5 LEON RD ., STREET ADDRESS N « Le s %

crv-stzp | JACKSONVILLE FL'32246 CITY-ST-2IP 3{ sb 0¢OM 'T [ﬁ/ 3 2% Y @

TILE D ¥ O Delete TITLE Pghange | Additon
wwve * | PALMERO, VICENT . N \}t 056‘( U-eMD

streeT anoness | 3122-5 LEON RD . STREET ADDRESS q ( w o\g

orv-st-ze | JACKSONVILLE FL 32246 G1Y-S1-2P J 3 i I

me - ) O Delste TILE ' FMchange T Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CTY-5T-2P

MLE [T Detete it [ change [ Addition
MAME o o) e e - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2°

TITLE [ vatete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-ST-2IP

TLE O Deiete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CTY-ST-21P CITY-ST-2IP

of the corporation or the receiver or trustee empower
changed, or an an attachment with an address] with

SIGNATURE:

ther li

empowered.

VATV i,

12. | hereby certify that the xnformahon supplied with this filing does not qualify for the exemption stated in Section 119 Q7(3)i)
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
to execule this report as required by Chapter 607, Florida Statutes; and that m7e appears in Block 10 or Black 11 if

f)ﬁf

), Florida Statutes. | further certify that the information

c//—wr

suMTunE AND TYRED OR ani‘sn NAME C

T

OFFICER OR

RECTOR

Daytime Phane #

Daie 7 I/

d4  98949/90

CR2E034 (10/02)



