2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64856 | Secretary of State

May 19, 2002 8:00 am

TOTAL QUALITY APPLICATIONS, INC. 05-19-2002 90218 026 ***150.00
Principal Place of Business Mailing Address
632 MISTY POND CT P.Q. BOX 2238
BRADENTON FL 34202 BRADENTON FL 34208
2. Princigal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0355182 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additionat
Fee Required

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

e et e e i o em B L. L - wi| Name _ o o . . - - ——— e
BURISH, ROBERTA J. Street Address (P.C. Box Number is Not Acceptable)
632 MISTY POND CT
BRADENTON FL 34202

City FL Zip Code

8. The attve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

-

SIGNATURE .
' Signatura, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signaturs required when reinstating) . - e DATE‘ ‘ . N S
9. _Trhis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Ca’m;-:éign Fin}-lncihg‘ : $500 May B('al‘
ax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE v O belete TITLE [ change [ Addition
NAME BURISH, ROBERTA JEAN NAME
STREET ADORESS | 632 MISTY POND CT STREET ADDRESS
crv-st-zp - | BRADENTON FL 34202 CITY-ST-2P
TILE B O Delete TITLE [ change  [] Addition
NAME BURISH, ROBERTA JEAN HAME '
sTreet aooress | 632 MISTY POND CT STREET ADDRESS
orv-st-22 | BRADENTON FL CITY-57-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
SSTREETADORESS | e .~ % e e _ - STREETADDRESS | - . o _
CITY-ST- 2P ) ' © B crvstap T T T
TILE 1 Delste TITLE [J change  {7J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-21P
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7iP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP T CITY -$T-2IP

13. | hereby certify that the jpitrmation suppli e it this filing does not qualify for the exemptiol agd in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 1his reporfor supplementayTepgiis true army agcurate and that my signatuge-thall havl the same legal effect as if made under oath; that | am an officer ar director

of the corporation or thle receiver or trd e this report as required by Chapy#r 607, Flerida Statytes: and thaym appears in Block 11 or Block 12 if

changed, or on an attachment with 2.t \ | i mpowered. /
Dayl}é Fhone #

1
i
:

>

n

CR2E034 (9/01)




