FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2002 8:00 am

DOCUMENT # P Q400008 Y 0\%

1. Entlty Name

QUALMETRIX, Tnc .

Secretary of State

02-06-2002 90030 044 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal P\aceof Busines, 3. Mailing Address

062 S Dixie tuy (D6 <. Dixle Hoou

Suite, Apl. #, elc, ‘_—ﬁime Apt. #, etc.
* 13 L7

DO NOT WRITE IN THIS SPACE

Ml' ) State (-. L_ Nﬁ& State

L

Number ' Applied For
bé‘ (f) i[ Qq% Nct Applicable

‘s%l%b e @“3’5\%

Tdde

$8.75 Additional

5. Certificate of Status Desired O Feo Raquired

DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Ragistered Agent

e JeLreu . Taren

 Stree dresI&% X NL}mber is M&%bé)v\"’ PA;

2 S. anc_wm Rhvd, Ste 3250

City

Miocws CFL [ %8%54

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.

CR2E0348 (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible Jahx;;yr 1M ;;ﬂ:y ;eeFiese ;25%1::;00," 10. Eloction Campsign Financing $5.00 vy 56
- ¥ R i : , Fet A - . . . ay
Tgx flhng rt.equ:e:er:(t and elects to do so. E Amended UBR is $61.25 Trust Fund Centribution. O . Added to Fees
(Ses criteria on back) “Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS
Tme D/ P TE
N SQ \mmel ) LAWRE NCE v ,
STREET ADDRESS ‘}17 < DXk WY, H ({7 STREET ADDRESS
CITY-ST-2IP 10\ WA ‘ F L 33} 9() CIry-§T-2IP
TITLE SHOM ER \ & h 3 P f < e
NAME # NAME
smeeraoress | W10 ) - D j X Ruwwy 7 STREET ADDRESS
CITY-ST-21P [V\m WU ‘ FL 3%<h ov-stze |
TMLE D ' LE
NAME RiAsst N, Davi C{_ RIS NAME -
STREET ADDRESS | 1{ = 1 Y] STREET ADDRESS - ; .
CITY-57-2IP Mm D a1e §§ CITY-ST-2IF DO NOT WRITE )
e Ui — = e ey — =
NAME > 3] .Ag . NAME I N TH IS S PAC E
Rice,T ﬂ M
STREET ADORESS | {1 =) 67 S Dixie H J H# 1 STREET ADURESS
CiTY-ST-2P CITY-5T-21P
MAsAs4L, EL Se
TITLE me
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2PP
TITLE TME
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2p GITY-ST-7P

13. | hereby certily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corperation or the recelver or trustee empowered to execute this report as requnred by Chapler 607, Flonda Statutes; and that my narne appears in Block 1% or on an

attachment with an addrgs, With all otheg jike erhpowere )
SIGNATURE: M gﬁ*ﬂw  AAD |ig ha, Sf’mm@f III‘S(DQ ASA~G (00

smu@s ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DlREd‘ron

Dale Daytume Phone #




