2001 UNIFORM BUSINES'S: REPORT (UBR)

1. Entity Name.~

QUALITY DIRECT, INC.

DOCUMENT # P99000072419 - -~

FILED
May 18, 2001 8:00 am
Secretary of State

05-18-2001 91572 023 ***150.00

Principat Placa of Business Mailing Address
8518 WILANO DRIVE 101 SOUTHHALL LANE. STE.400
APT 2023 MAITLAND FL 32751
ORLANDO FI, 32810
> e (AL R
8624 Venegia e W24 Venegia Dr ‘
Suile, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Ap+ 24W\0 Ap ¥  Zunb .
City & State City & Siate 4. FE{Number  §Q-9R0D377 Applied Far
Oclanzdo FL Or hﬂcl&- o Not Applicable
zp Country Zip Cauntry ; $8.75 additional
22810 3290 5, Certlficate of Status Desired (| Fee Roquired
£. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agant
Neme
| - —=VIALLANEIX, GURLAUME S Posjesm——— o
1§ et —— 1 o . - -y PO p—— - e - (- ”.N“' _',M- 'S ";
THE ARBORS;8513 PISA DROAPT.13211 302 Vene Ao Do
ORLANDO FL 32810 4
| Aot 2931V0
City Zip Code
/_ or laada- FL 32810
8. The above named entity submits this sialement fofthe pu f changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE _ 4 / i I ol
o TR of pry o aQent and e 4 spplicable {NOTE: Ragiatered AGent signatuns required when relnststing) OATE
9. This corporation is eligible to salisty ils Intangibile FILE NOW!!II FEE IS $150.00 " ' .
Tax filing requirement and elacts to do so. Atter MAY 1, 2001 Fee will be $550.00 10 55::2::2(5::;?:“;&?%9 ff&gomhf::‘;?
(See criteria on back) [ Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E D O Delete e fotange LI Adtiion | 8
MAME VIALLANEIX, GUILLAUME HAME 2
smoeey aooress | 624 VENEZIA DRIVE, APT 24110 STREET ADDRESS 2
cmv-st-z¢ ) ORLANDO FL 32810 CIY-ST- 2P i
TnE D P Deiete TILE D) Change [} Additicn g
NAME STICHELEIX, PETER VANDER NAME
stheer ADoRESS | 8505 MILANO DRIVE, APT 1879 STREET ADDRESS
civ-st-2» | ORLANDO FL 32810 ory-sT.20
e 3 Delete TILE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o _ . S
arv-si.zp ]~ 4 Tt T T T
TTLE [ peiste E O Cmange ~ [J'addition |
NAME NAME
STREET ADDRESS STREET ADURESS
cy-st-ap CITY-ST-2P
e O Detets TE COChange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
Tme 0 Detete e CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CITY-ST-2p CITY-S1-2ip

of the corporation or the receiver of lrustes em

4,

SIGNATURE:

changed, or on an attachment with an addreg-wi

13. | horeby certily 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
indigated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that | am an officer or director
té this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 §¢

red to

r ke empowerod,

mmrury

DR PRINTED HAME OF SIGI

OFFICER OR

L6 o
&b

Daytima Phans ¢




