Wt

2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000072419 May 24, 2000 8:00 am

1. Enlity Name

QUALITY DIRECT, INC. Secretary of State

05-24-2000 90084 009 ***150.00

Principal Place of Business Mailing Address
101 SQUTHHALL LANE. STE.400 101 SOUTHHALL LANE. STE.400
MAITLAND FL 327%1 MAITLAND FL 32751-7243

MUYV IV &

JTR A

2.§rincipal Place of Busingss 3. Mailing Address | m“"’ Hl I|l

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Apt 202 3
City & State City & State 4. FEI Number = N Applied For
0/'-26’/"‘40 ; Fo 4 O] - )) WZB 7 7 Not Applicable
Zip "1 Country Zip Couniry " ) $8.75 additional
} i&)l O 0/‘- P 5. Certificate of Status Desired O Peo Requiredl. lona
- — _ —-.__-_._6._Name and Address'bf Current Registered Agent [ — 7. Name and Address of New Registered Agent |-
Name
VIALLANEIX, GUILLAUME Street Address (P.O. Box Number is Not Acceptable)
THE ARBORS,8613 PISA DR.APT.13211
ORLANDO FL 32810
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

Signatura, fypad or printed name of registered agent and title  applicable. (NQTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . e

Tax filing requirement and elects toydo s0. s After MAY 1, 2000 Fee will ba $550.00 10. .'E.! js: I;:S n(;a(r:n ;?;g)nugg:ncnng O fi;%goh@éfe -

{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 B
TITLE D [ Delete TITLE _\_f) . R B Change  [] Addition E
NAME VIALLANEIX, GUILLAUME NAVE VINL-LANEIX, | CLILLAUME -
sweersovaess | THE ARBORS,8613 PISA DR.APT. 13211 swerrvess | JE 2 VENEZIA QRIVE [/PT 2410 A
onv-s1-7° | ORLANDO FL 32810 av-stp VR LA MO, Fio 32.8/0 -
TITLE ] T Delete TITLE ) T PdChange [ Addition o
NAvE STICHELEIX, PETER VANDER NAME VANDE R, STICHELE, PETEN
sreee a00kEss | 8505 MILANO OR.APT, 1839 s ess | 5o 5 F1ILB D BRIVE, ART €39
orv-s1-zP | QRLANDO FL 32810 avstr | L Ape , Fie 39 870
TLE . 1 Detete e T Clchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-S7-11P CITY-5T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- ST-2IF
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¢Imy-5T-2P

13. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or ther TBTEweL.Qr trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atta Raddress, with all other like empowered.

SIGNATURE: —_N\=nm b0 =g [~ OO 457475 0777

B4R DIRECTOR Date Dayums Phane #




