FILED

UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
DOCUMENT # _ P99000106966 = ecretary of State
1. Entity Name 04-16-2003 920215 025 ***150.00
QUALITY ELECTRONIC MANUFACTURING, INC.
Frincipai Place of Business . Mailing Address
2860 KIRBY AVE 2860 KIRBY AVE
SUITE 24 SUITE 24
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59'3613213 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired [ $8-79 Addiional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
= o R S T R R S |~ | gy e S T e T = s e — -
MOOHE‘ PHILIP A Street Address {P.O. Box Number is Not Acceptable)
608 DIJON DRIVE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity subgnits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registege
: — A A t
SIGNATURE / 4 /'f A m"f’fe- / / ES:%.,’I’ y/ }’/93
Swﬁtum. typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ pate
FILE NOQW!! FEE IS $150.00 . N )
- B 8. Election Campaign Financing $5.00 May Be
i Atfter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oelete TITLE [ Change  [J Addition
NAME MOORE, PHILIP A NAME
STReET ADDRESS | 608 DIJON DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32935 CITY-$T-2IP )
TMLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2ZIP
—TE— |~ = [=]-Datotg————— ~FHILE— i R E}‘Ch&m}e' + {=]-Additior-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZiP CITY-ST-2IP
TITLE [ Delete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Adstion—I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721F Ciry-51-21P
TITLE [ pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurata and that my signature shall have the same legal eftect as if made under oath; that | am an officer er director
of the corporation or the receiver or Lestee gmpowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment wi ess, with all other like empowered.
- 5 LA h e T L e < o, ) -
SIGNATURE: otk ﬁLC;‘LJUW;%V /J/aﬁe fesiond  wfpz  E21) % 9-%538
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ’ Daﬁme Phone #

AV ESEVCLO

CR2E034 (10/02)



