+
o

FILED
2003 FOR PROFIT CORPORATION Apr 14. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  VB0695 ecretary of State
04-14-2003 90231 027 ***150.00

1. Entity Name
Q.C. HOLDINGS, INC.

Principal Place of Business Mailing Address
315"COMMERCE WAY T 1RA-AEEXANDERTRON
BT 1 JUPITERP33478

i — ARG R

aPnnmpal Place @qes‘ﬂ' Ln P 66)( .:{’I 8 :?.

Suite, Apt. #, etc. Suite. AF"' #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Tpiker , FL Jupder , FL 650349298

Country

5 %{_}g& us A_ 3@_‘ (O 8 ijtéyyd( 5. Certificate of Status Desired | ?g':gq L‘:?é’;tional

6. Name and Address of Current Registered Agent .. . .. = _ .. .7. Name and Address of New Registered Agent

LAGERSTROM, JANET C. UCU\FJ- C. lagershom

- k re Addreﬁ) F’.’O. Bow é nis NotAcfjag?lﬂ +

. .,--." ‘ Cityg.\—ucf—_‘. FL @-@%b

AY  SC¥ECr0

8. The above named entity subrmits this s!t ement for fhe pufpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Ay Tonel . lasoshom  4-7-03

SIGNATURE

S\gnat)’re. I‘yfed of printed name uf‘;ag\stered agent anduda if applicabie, {NOTE: Registered Agent signature requirad whan reil sI ng) DATE
FILE lNﬁW!!! FEE IS $150.00 i o
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Centribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp 0 pelete TALE (3 Change [ Addition
NAME SIGISMONDI, JAMES S - NAME
sraeev aDoRess | 712 S PENNOCK LN STREET ADORESS
CITY-ST-2IF JUPITER FL 33458 CITY-ST-2iP
TIE Vs " [ Delete TITLE K(Ihange [ Addition
NAME LAGERSTROM, JANET C o A .
STREET ADDRESS | $6427-AHEXANDER RUN™ STREET ADDRESS =24 Ww. H L 5"& po i f\,‘{’
orv-si-2p | JURFER-FE— GiTy-S1-2p S‘\-Uc\,f-i' (- 54‘%‘% =
TIE === ~— - T FE e @ it 2 R pplptg st - A TTLE T - ._1.Change (] Addition;
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP - GITY-5T-21P _
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR CITY-ST-21P
TIILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha I or trustee empgwgrad jo exEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aj@ {th an address fwj Sgmpowered.

SIGNATURE: ”@angé /-ﬂ,ﬁﬁm"* 4-3-63

7{ )funs ANDTYPED MR:NTEMAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

CR2E034 (10/02)



