FILED -
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 amE

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000064138 Secretary of State .
1. Entity Name 05-02-2003 90372 043 ***150.00
QUAUTY MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
19236 BAY LEAF COURT PO BOX 970878
BOCA RATON FL 334%8 BOCA RATON FL 33497
Z Principal Place of Business 3. Maling Addrass l"l“m H”l“”lm"m ““llll" ||H| |’H|MI| "l“ml“l” l“l ,
Sute, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 5003 ’ Applied For
6 4579 Not Applicable
ap Country 2 Country 5. Certificate of Status Desired [ ?B -75 Addtionat
i . - - ee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

e nstine  Chapman

Street Address (P.C). Box Number is Not Accaptable
)
_3243]

°Boca. Ralon FL

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. | am familiar with, and accept
the obligaticns of regigtere ent.

”'.)‘%lp— M. CA

SIGNATURE

N Sig%e. typed pnnted name of registered agent and title if applicable. {NOTY Reyistered Agam signature raquired whan reinstating) DATE

2, FILE NOW!!! FEE 1551500

. = . o

5 gty 2000 Fao i 50 e Conony ey $5.00 o
Make Check Payable to Florida Department of State ’
10.4 'OFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 17
e, . PD . [ Delete TIME {1 Change [ Addition g
NAME SKARECK!, ROBERT G SR. NAME =
streer Sporess 19236 BAY LEAF COURT STREET ADGRESS g
crv-st-ze - BOCA RATON FL 33493 CITY-5T- 2P S
ME - BTD 1 Delete TITLE [ Change (7 Addition %;
NAME - BKARECKI, MARY K NAME
staeeT anoress (19236 BAY LEAF COURT STREET ADDRESS
orv-st-ze BOCA RATON FL 33498 GITY-ST-2P
TTLE D : O pelste TILE Jchange [ Additin
NAME SKARECKI, RALPH V NAME

sweer aooress (19236 BAY LEAF COURT STREET ADDRESS
emv-st-zr - BOCA RATON FL 33498 CITY-ST-2IP
TLE D i O3 Delete THTE O change [ Addition
NAME SKARECK], NICHOLAS A = * - NAME
street noness (19236 BAY LEAF COURT STREET ADDRESS

ery-s1-z2¢ BOCA RATON FL 33498 CITY-ST-7IP
TITLE ] Delete TITLE D M Change [ Addition
NAME %@mﬂ; MARY R NAME ‘ ReEINECKE MAp-y R.
saeeT anoress (19236 BAY LEAF COURT STREET ADDRESS |q 230 Bay (

erv-srze BOCA RATON FL 33498 GITY-ST-2IP Roca. Qal‘p{' EL 33443
TITLE 1 petete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2P

12, | hereby certify that the information supplied with this filin é} doas not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the caorporation or the receiv exccute this report as required by Chapiter 807, Florida StituleS' nd that my name appears in Block 10 or Block 11 if

er like empowered.

uisER 6 Sk 4%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytims Phone # J

SIGNATURE:




