FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

. 1EVEPS0

AV

1. Entity Name 04-21-2003 20419 008 ***150.00
TOTAL QUALITY APPLICATIONS, INC
Principal Place of Business Malling Address
632 MISTY POND CT P.O. BOX 2238
BRADENTON FI. 34202 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. ‘Suile, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliad For
65-0355182 Not Appiicable
Zi t i 1 iti
P Country Zip Country 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o . L R . - :’5: Lo -
- o o = - .- -~ . — T — = - . = =
BURISH, ROBERTA J. Street Address (P.O. Box Number is Not Acceptable)
632 MISTY POND CT i
BRADENTON FL 34202 )
LT -
City FL Zip Code
8. The above named entity submlts lhIS statement for the purpose of changmg its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signaturs, typed or printed name of ragistered agant and title if applicabla. (NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . R . -7
- 9. Efection Campaign Financing. $5.00 May Be
, After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. .0 Added to Fees
“Make Check Payable to Florida Department of State )
10. ~*_OFFICERS AND DIRECTORS ‘ | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ° v L 1 Delete Tme [ Crange [ Addition | &
v BURISH, ROBERTA JEAN NAME z
streer aooness | 632 MISTY POND CT STREET ADDRESS 3
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-2IP g
o
TITLE D [ Delete TITLE [O change [ Addition %
HAME BURISH, ROBERTA JEAN HAME
STREET ADDRESS | 632 MISTY POND CT STREET ADDRESS
CITY-ST-2IP BRADENTON FL . CITY-$T1-21P
TTiE [ Dslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-2IP e - cn CITY-5T-2P " < oo
TITLE [] Detete TITE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMILE [ Detete I TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-21P

12. | hereby certify that the infor
indicated on this report o
of the corporation g
changed, or on ap

not qualify for the examption statedlin-Section 119.07(3)i), Florida Statutes. | further certify that the information
Ecurate™gnd that my signature shall\éve the Sgme legal effect as if made under oath; that | am an officer or director
hamar 6807/ Florida Statutes hat my name appears in Block 10 or Block 11 if -

(557
sz\/ K /S A /?43 7Y 13

Date / / Daytime Phone 4

SIGNATURE:

OF SIGNING OFFICER OR DIRECTOR

7{GNATUF|E ANDTYPED OH;RINTEDJN i

~—

=3




