2002 UNIFORM BUSINESS REPORT (UBR}) Feb 11F§%(];:2D8.00 am

DOCUMENT # S16590 Secretary of S
1. Entity Name
02-11-2002 90154 034 ***150.00
QUALITY CUTS, INC.
Principal Place of Business Mailing Address
7538 UNIVERSITY BLVD 7538 UNIVERSITY BLVD
WINTER PARK FL 32792 WINTER PARK FL 32792 )
2. Principal Place of Business 3. Mailing Address |||||||l| !ll |m| |”|‘ |”|| ||'|I |||| I||” |‘|” |||“ I’||| I]m ||||‘ lm
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number W Applied For
59—3042837 Not Applicable
Zi Count Zi C : iti
b ouniry P ountry 5. Certificate of Status Desired a $8'75 A_.ddmonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCIA. ROBERT A. - Streei Address (P.Q. Box Number is Not Acceptable)
2816 CHARMONT DR.
APOPKA FL 32703
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida,
SIGNATURE
Signatura, Typed or printed name of registerad agent and ttla if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
N P ‘ o . 4 .
97" THis Corporation’Is eligible to satisfy its Imangible . 4~ .. .. FILE.NOWN! FEE IS $150.00_ . 1 —— )
. , > ryitiag - T o e 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. D/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change ] Addition
NAME GARCIA, ROBERT, A NAME
STREET ADDRESS | 2816 CHARMONT DR STREET ADDRESS
ClTy=ST-7ZP . APOPKA FL CiTY-ST-2IP
me . TSV 1 Delete TITLE [ Change  [C] Addition
NAME GARCIA, JUSTA , NAME
STREET ADDRESS 2816 CHARMONT DR STREET ADDRESS
CITY-ST-2IP APOPKA FL CIry-Sr-2ip
TITLE ] Delete TME (I ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CImy-87-2IP )
TTLE ] Detete TNLE ] [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-2IP GITY-8T-2IP
TLE [ elete TLE . o Clchange [ Addition
NAME NAME Tom o _ Co
STREET ADDRESS STREET ADDRESS ; = '
CITY-ST-2P £ITY-ST-21P T :
TLE ' 7 Detae - TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. C\_TY—STf il CITY-8T-2IP
13. | heréby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carparation or the receiver or Trusiee empowerad (0 exacule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |f
changed, or on an attachment wwlh an address, with all other like empowered. tL{O? )
SIGNATURE<—? ﬂf fone t— /4-02 £77-7066
““SIGNATURE AND Y'PED OR PRI D NAME Ol"'.!! NING OFFICER OR DIRECTOR Dale Daytimag Phone # : ;

AV BB00600

CR2EQ34 (9/0H)



