'_-"l . | g N AW AN Ed S AR B -
. 72002 UNIFORM BUSINESS REPORT (UBR) R 05-25%9@%911239 021 715000
DOCUMENT # §59530 / o SEERETLRY OF STALE ‘

CJE COHEORAGIONS
1. Enlity Nams G LU !

\

QUALITY SOLUTIONS & SYSTEMS INC. - ]
v 02 0CT ZZ-A 8: 01
Principal Piac.a of Business Mailing Address
13993 Sw, 42 ST 13993 SW, 42 ST - 3 8 5 8 0
DAVIE FL 33330 DAVIE FL 33330
S R R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. ) D0 NOT WRITE IN THiS SPACE
City & Stale City & State 4, FE! Nurmber Applied For
65'0268082 Not Applicable
Zip Country Zip Country ) . $8_75 Additional
' §. Centificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
© - . - T = e e _.Name_'___ - . .
MIKLAUSICH, VAL . ' Street Aadress (P.Q. Box Number is Not Acceplable)
13993 SW. 42 ST
DAVIE FL 33330
City _ FL Zip Cade

8. The above namad entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . '

CR2E034 (4/02)

SIGNATURE . s
Siamin.!ypedowrnndrwmduohluadm1mw.hpﬂuhk _ {NOTE: Registered Agent sgnature radired when rainsiating} . DATE . G . S "l‘
9. This corparation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 ) ) .
Tax filing requirement and slects to do so. After September 13, 2002 Fee will be $750.00 1o. E:zg:lza r%ag::r?;uz?nancmg C1 sAdsd-eod(:oh:'aesza
(See criterfa on back) O Make Check Payable to Department of State ‘
. QFFICERS AND DIRECTORS l 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe D . [ ne . . Dchange [ Addtion
NAME MIKLAUSICH, VAL ‘ NAME . :
STREET ADORESS | 13993 S.W. 42 ST ) STREET ADDAESS
CITY-$T- 2P DAVIE FL 33330 GiTY- 57-20P
TE O vetete TLE [JcChange ] Additlon
NAME MAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZP . CITY-§T- 2P )
THLE . - _ - 1 Delste Jome [ Change [ Addition
NAME - : NAME - Tt T
STREET ADDRESS ) STHEET ADDRESS
CITY-5T-2P ’ CITY-SI-2P
e {3 Delete e CIchange [ Addilian
NANE NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF Cry-$1-2p .
E (O Delete TNE ' CTchenge [ Addition
HAME HAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2iP CITY-ST- 7P
TIE [ Detee TLE ) [Jchange {7 Addition
NAME NAME
STALET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-21P

13. | heraby certify that the information supplied with thls ﬂling does not qualify for the exemption stated in Saction 119.07’3)(0. Florida Statutes. | further cartify that the information
Indleated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corparation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears ir%ck 11 or Block 12 if

SIGNATURE: _ SIGNATURE REQUIRED 2% & gl pocetfor figmﬁui

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Fo T o

v

a2 iHZ |




%

T, -/ 7 91513-021-5150,00-5150.00
:’;\--19“ [ I ] .—'."I‘. -

7 385%0

YR

<

FOR PROFIT CORPORATION . . _
: UNIFORM BUSINESS REPORT (UBR) B ‘- , @N\mﬂw
PN Y SBG580 2~ O \
QQURLITY Solarrons 7/ 5. YIrémsr zwe. :
- v
DO NOT WRITE IN THIS SPACE '
2. Principsl lace of Business 1 Maling Addresy
(2993 fw ¥R £ | J¥557 sor si2ff
Suke. Apr 7. eic. Sulte, Apt_ £, e, DO NOT WRITE IN THIS SPACE
Cﬂ’_‘Ds}.V?é:, v -m""gfé?&’/é"_"‘té .- 44 "’“""“55'—02{3082 : AN:pﬁodFm ]
ZIP_)’.?.?J’O Courey to S350 Coey % Certikcate of Suns Dossed [ gmw
e — i [, : PR anﬁ:-;um-_r’-_. e —h-—T..m“Mmdﬁmﬂl L L e PP,
o i . e e ~ Name .= p
DO NOT WRITE . Ll LA
. ..., INTHIS SPACE [0 TH T
GRS T : %MW; FL ll‘ncmpﬂa
a mem‘w this Saemeny for o its rogislered offica o regisiesed ageni. o botn, in the Siste of Floriea,
SWRE MMIWWWWMM ;/Mﬁkvﬁ'
9. This comporatin is eligibi 10 satisty ks huanglie Junuary 1 -May 1 Fes s $150.00 ‘ .
Sl I P Y e e R T
1v. OFFICERS AND DIRECTORE -
e ;;‘6;; el AUFIEH . ]
smenms | s2¢95 Sov Y2 SE SIRELE ADORYSS o
T | DAVE Fr PRPPO o-51- 9 g
e . Lt )
A Ll N
STRIEY ADOCRESS ST ADDRTSS . . i "
e sk e cv-si-20 - - T - 1
TRLE i
- T .?—‘—........... . dibiia PR PR . .a L OV A i i . - . et rme—a— ies
avse s DO NOT WRITE
el N Pl " INTHIS SPACE—— — }-—{—-
STREEY ADORESS |~ - " $TREEY ADONESS .
anfit.me otv.s1.0
" TMe e -
| N L
STREE ADDRESS SIRLE) ADCWE S
CIoY-St. 0 (=4 B 1Y, H
4 e
g o .
| STt aposs SIRET ADDRESS
Cry-sh-n» Qlr.51-i9 .
13 | hevel #y st the infonmation ied with this 1y OoRs Mot Quatly for the plion siated in Section 119,07 310), Fiorida Stauxes, | iummge conif that the infammation
e S L e e e
SIGNATURE: MZ% AL ¥ 723-2993
l_ SONATUNE aMO TYOED Om MAME OF RIONS0 OPRCER ON DIRECTON V4 7/ ma Dwyums Pharg

[ S .

T




