2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000093345

1. Entity Name

“ QB SERVICES NG~ - = ==~

S A [

ST I TRV TP

i

FILED
1 Jun 03,2000 8:00 am
-+ Secretary of State

05-04-2000 90088 048 ***150.00

'| 3943 EVANS AVE.#205 -

+ _I - L e Ky T e ada
_Principal Place of Business__ . . _._._

- e 1122 5049 EVANS-AVE #2057
FT. MYERS FL 339015043

F1.MYERS FL 33501

o Malling Acdress . - ..o

L1 3w

2. Principal Place of Business

3. Mailing Address
: 3947 S Ave

Suite, Apl. #, etc. Sutte, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

14 :
City & State City & Stat: 4, FEIL Mumber Applied For
ﬁﬂvz‘;?-Ma/ FL 65" C)o‘éLf 662 Not Applicable
i ip v | "
Zip Country z 3 3?6’/ Cou;firéﬂp- 5. Certificate of Status Desired |l ?ei'ggﬁi‘:g“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agem
8 MWGJMM/

CUSIMANO' BARBARA Street Address (P.O,Box Number is Nol Acceptable)

3949 EVANS AVE.#205 2749 Wewmo Ave_

FT. MYERS FL 33901 ‘

AE y0u”

FL

City 6’110-/11 ! %%%T/E

8. The above named entity submits this statement for the purpose of changing its registered office or regustered ageént, or both, in the State of Flarida

S\GNAT\JBE .-

Sugnalwe Iyped or printec name of reg:slered agent ana e of apphcatne

DATE

FRLEN

R This corporatlon is. ethbre to satisfy.its Intangible —
Tax filing requirement and elects to do so.

10. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be
Added to Fees

(See cmena on back} [
| R N al B . -
11." = T T T T T OFFIGERS AND DrFiECTORs ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE (3] 1 Detete [} Change [ Addition
Nz CUSIMANO, BARBARA
sTREeT ADDRESS | 3949 EVANS AVE.#205 STREET ADDRESS
CITY-S7-2iP FT. MYERS FL 33901 CITY-5T-25P }
TITLE [ netete TITLE 1 Change [ Addition
NAME MAME ]
STREET ADDRESS STREET ADORESS '
CITY-ST-21P CHY-ST-2IP '
TITLE [ pelete TME [ Change [ Addiion
NAME NAME
STRZEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2)P
TIME [ petete TITLE , (] Changa ] Addition
HAME ' NALE '
STREET ADORESS STREET ADDRESS
CITY-51-2P Iy -ST-2F
e [ pelete TITLE [0 Ghange [ Addition
ALE NAKE
STREET ADDRESS STREET ADDAESS '
OITY-57- 219 CITY-§7-ZP |
TILE [] petete TITLE {J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY- 8T~ 7P CITY-S1-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

), Florida Statutes. ! further certify that the information

indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal ef‘ect as if mage under eath; that | am an officer or director

of the corporation or the receiver or rustee empowered [0 execute this report as required by Chapjer 607

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

SIGNATURE:

lorida Statutes and that my name appears in Biock 11 or Blogk 12

iE - S0 =295~ 9904

SIGMATURE AN TYPEQ OR PRINTEQ MAME OF SIGNING GFFICER QR OIRECTQR

Lajume Phoe =




