FILED

Mar 16, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT#SB3215 03-16-2007 90032 012 ***150.00
1. Entity Nams
QUALITY ENCLOSURES, INC.
Principal Piace of Business Mailing Addrass
2025 PORTER LAKE DR 2025 PORTER LAKE DR
UNITE £ UNITEE
SARASOTA, FL 34240 US SARASOTA, FL 34240 US
2 Pr[nCipa] Place of Business - No P.O. Box # 3 Matiing Address H“Hml ||| mll ““‘ Hlll “Ili ||“ |‘|“ I|N ”l“ |‘I\‘ I{I“ |\I\y|I\ “ l||‘
Suile, Apt. #, elc, Suile, Apt. 4, elc. 03132007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For
65-0264368 Not Applicable
Zp Country op Country 5, Certificate of Status Desired (8] $8.75 Additional
Fee Required
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
SCHEB, ROBERT P.
2750 RINGLING BLVD Streat Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342368
City FL I Zip Code
8. The above named entity submits this statemant for tha purpose of changing its registerad office or registered agent, or bath, in tha State of Flerida. | am familiar with. and accept
the abligations of registered agent.
SIGNATURE
Sigratiure, iyped or prinied name of registered ageat and utle f aoplcable (NOTE Regstared Agant signature required when reirstatig) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Faes
10. OFFICERS AND DIRECTORS , . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE B Delete TLE G change (] Addition
NAME "SCHWARTZ, MANNY NAME
STREET ADDRESS | 7511 BOTANICA PARKWAY STREET ADDRESS
CiTy-S1-2IP SARASOTA, FL 34238 CITY-ST-2IF
THLE VP O pelate TILE [ Change [ Addition
NAME SCHWARTZ, STEVE NAME
STREET ADDRESS | 7624 DRAYTON CIRCLE STREET ADDRESS
CiTy-5i-2iP UNIVERSITY PARK, FL 34201 CITY-55-21F
TILE O Delee TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CHTY-S7-20P CiTY-$7-2IP
TILE [ Delews TMLE [ Change  [J Aadition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IF
TILE [ peiete TITLE [0 Change [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
Clly-51-2p ChY-81-2¢
TiTLE [ Deiete TLE [ change [ Adgition
NAME NAMWE
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this f:hn rlope qualify for the exempticns contained in Chapter 119, Florida Statutes. | further centify that the information
indicated en this report or supplemental raport e afe dgg”that my signature shall have the same legal effect as if made under oath: that | am an officer or girector
of the carporation or the receiver or trustes, 2 ig eporl as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an ggidress. red.
SIGNATURE: F-/897 5t 378-05
SIGNATURE AKETYPED O PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Dayirme Prone #




