2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P99000081410 Apr 25, 2000 8:00 am

1. Entity Name

QUALITY INSTALLATIONS AND SERVICES CORP. ecretary of State

04-25-2000 90101 036 ***158.75

AU I : . ) - ¥ S T R
Principal Place of Business N Mailing Address -
1033 AXLEWOOD CIRCLE - =~ "+ ™1083°AXLENOOD CIRCLE Do
TTUTTURL 33 - BRANDON FL: 33511-6267 .
& i K
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
L
City & State City & State 4. FEI Number Applied For
59- 3¢ /1 6/0 Not Applicable
2p Country Zp Country §. Certificate of Status Desired m $8'75 Addi!ional
Fea Reguired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
B Name
PEREZ’ ALEX E Streét Address (P.C. Box Number is Not Acceptable)
1033 AXLEWOOQD CIRCLE
BRANDON FL 33511
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agant, or hioth, in the Stale of Florida.

SIGNATURE
Signature, typed or printad name of registarad agent and tide it applicable. (NOTE: Registered Agent signature required wher rainstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ,
Tax ff‘tfngprequirementznd elects toydc 0. ‘Q "After MAY 1, 2000 Fee WHI$ be $550.00 1. EIEC: Enn(;a? pslalgbn :: maneing O $5dgo h;lay Be
{See ariteria on back} @ Make Check Payable to Department of State rustiang Lorirbaten. Added to Fees
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE [ pelste TITLE ?7( r%-¥2 d éﬂT - [ Change  [R.Addition
NAME NAME SVrEx &£ Pﬁ rez
STREET ADDRESS streeT aporess |2, BB /9,{’/ & ﬁ/ﬂﬂd cic C/ &
oITY-S1-21P av-size | Branelosn . 335/
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2P
TLE [ Detete TITLE TJchange [ Addition
NAME NAME
_STREET ADDRESS.| _ — . — oo ] STREETADCRESS | e
CIFY-ST-ZIP ’ CITY-ST-2IP ’ - =T N T
TITLE [ pelate TITLE [ chenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7P
TITLE : 1 Dejete TILE Cchange [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P : CITY-ST-2IP
TITLE [ pejete TITLE [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-5T-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3)(0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment wi dddpesSs, with alpother like empowered.

SIGNATURE: & *A/é/l’a A %?95 re.2 S/~ E—00 §/3-267-024)

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

CR2E034 (9/99)



