L

FROM

2
200f UNIFORM BUSINESS REPORT (UBR)

FAX NO.

FILED
May 08§, 2003 8:00 am
Secretary of State

05-05-2003 91439 004 *%*150.00

T 4259495020

DOCUMENT #

1. Entity Name Vﬁé’j‘?‘;&

l//’

Quality People Group Enterprise Inc ||

Princlipsl Place of Business
439 State Road 434 North

Altamonte Springs, Fl

Maling Address
489 State Road 434 North

Attamonte Springs, Fl

32714 1Al

2. Principal Place of Busineas 3. Mailing Addreas
Sulte. Apt. &, ete. Sulte, Apt. #, &tc. DO NOT WRITE N THIS SPACE
City & State City & State 4 FEINumber i ! Apphiad For

53-3135931 Not Anpicable
Zi _ | Coun Zip Country . e %075  Adduiantl |
i = l T tty-_ e Baies - - - - & m_t.a‘qr. glavaFI_M DF@Q Required -
6. Name and Address of Curreni Rogietared Agent L 7. Name and Address of New Registerad Agent
Name

PATEL, SALIM

2924 CORRINE DRIVE 8treet Address (P.D. Bax Number is Not Ascaptabie)

QORLANDQ FL 32803

City

FL 2ip Cooe

—_—

BIGNATURE

8 The above nameq entty submits this statement for the purpoze of changing its registered office or registered agent, ar both, in the State of Florida.

.ﬁmm_.med or print2d name of regalen

‘#d agent and g it upplicanie,

(NOTE: Ragimared Agenl Anisturs recuirnd when réinsisling)

Batn

9. This compomtion is elighia 1o salisly Hs
Intangibié T ax fing requirement 2
to do sa. (See criteria on back)

GOLE

$5.00 May Be

10. Elestlon Campaign Finangl
ﬁ Added io Fees

Trugt Fund Contribugon.

CRED34 (0190}

11. QOFFICERS AND DIRBCTORS 12, ADDIMICNS/CHANGES TO OPFFICERS AND DIRECTORS N 14 ]
e PD3 DD‘M e DCMHQQ DMHMM
raNE PATEL, 3ALIM N

sweer ooress | 2024 CORRINE DRIVE STREY ADORESE

ervowr-ze ¢ | ORLANDO FL 32803 L3 I )

) 50 DDMO!O T Dchaqgc thdiiicn
HAME: FATEL, SALIM g

ameer soomesy, | 2924 CORRINE DRIVE , SYHEFT ABDRESE

ory.gi-z5 IDREANDO FL 32803 e = = lomy a7 e -

TIMLE Dchlle I Dcmnqe DAddhbn
NAME e

STREEY ADDRESS ; STRLCT ADDRESS

CY_.ET- TR LT .oT. 2P

e Dbnlm e Dciﬂngo DMduhn
MAME MNAME

ETIRT ADDRERG SIRCET ADDRESY

. Sy -8Y. 2@

e DDele'-e T Dchanoe 'DAdumon
NAME NaANE

STAEET ADORERY AMMEET acOREAS ‘
[ [rand¥ 14 Oy - Sy If

TME Dbdem s DChanm Dﬂddﬁun
WWL NAME

W1 MET ) ADORESS STALLT MAMESS

i

I arn en officar of dicecitr of e corporelion or the
—~NET appASNE in Blotk 11 or Slook 12 If ch

O 51=2p STl

13. 1 hereby cestify that the information suppiied with thiz fkng doss nat qualify for the exemption sta
information indicated on thig report or supplementz| repor s true and gCourate end thal my signatum enall Rave the s3me legsl afect a5 |f made under oath; thal
receiver of frustes emnowdftd to Sxecute this feport &a reqyined by Chapter 607, Fiorida Statutes; and that my
of on an attachment with ah adcress, with all othar liKs omoo .

C RAVEL SR\

tad in Saction 119.07(3)(). Florda Sttuies. | further certify that tha'

SIGNATURE: _. "

SIGNATURE AND TYPD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b 3003 @By -1399

.. Date. . . Daylie Preme

.Er!....u\-.‘..;:gs !

i




