2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000080929

1. Entity Name

GLOBAL QUALITY PRODUCTS, INC.

Principal Place of Business

2185 LOGAN STREET
CLEARWATER FL 33765

Mailing Address

2185 LOGAN STREET

CLEARWATER FL 337651313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, atc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90043 044 ***150.00

L\my

RO

|

AR

DO NOT WRITE IN THLS SPACE

City & State City & State 4. FEI Number Applied For
59-3610427 Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired Il $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N - - - e o = e -

BERNS, BONNIE A Street Address (P.O. Box Number is Not Acceptable)

2185 LOGAN STREET

CLEARWATER FL 33765

City

FL Zip Code

8. The above narmed entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and bl It applicable.

(NOTE: Registerad Agsnt signature required when reinstating)

DATE

9, This corporation is eligible to satisty its Intangible

FILE NOWH! FEE IS $150.00

Tax filing requirerment and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1. E:Eg:'ﬁzn%ag;ni?;ugs: nena ﬁ?ﬂﬁﬂtohﬁzsﬂe
{See criteria on back) X Make Check Payabie to Depariment of Stats
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O velete TmE (Y Crange [ Addition
HAME ABRAMS, MELVYN NAME
STREETADDRESS | 2185 LOGAN STREET STREET ADDRESS
GITY-ST-ZIP CLEARWATER FL 33765 CITY-ST-ZIP
TITLE 3] J Deletz e [ Changs [ Adaition
NAME BERNS, BONNIE A NAME
StReeT ADDAESS | 2185 LOGAN STREET STREET ADDRESS
ey -s1-21P CLEARWATER FL 33765 Oy -S1-2P
TILE K 1 Detete TMLE [ onange [ Addition
NAME HAME
STREET ADORESS STREET ADDAESS - ha
CrY-§T-21P CITY-5T-2P
WILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TTLE [ Detete TITLE [ thange [ Addition
NAME NAME
STREEY ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-8T-2IFP
TILE [ pelets NLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

13. | hereby certify 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
indicated on this repart or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all other ke empowered.

ASEOUIRED

SIGNATURE:

| 3/20/60 (727)

443-2331

SIGNATURE ARD TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phone #




