2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V71551 Feb 28F§]6(];:0D8-00 am

QUALITY SHIPPING SUPPLY INC. Secretary of State

02-28-2000 90073 010 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
7 SOUTH 22ND STREET P.0. BOX 75855
SuitE 206 TAMPA FL 336750965
TAMPA FL 33605 .
LUULJIDJIlL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
"Gty 8 State City & State _ﬁ 3. FEI Nomoer ' TAppied For
59-3 145276 Mot Applicable
Zip ountry P Couniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lQBAL SYED - Sireet Address (P.O. Box Number is Not Acceplable)
18006 PALM BREEZE DRIVE
TAMPA FL 33847  + -
’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed.or printed name of registared agert and bl I applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
. v . Y . . . -' . -
9, 1T_h|sf‘c.cvrporam.:)rl is eligible t<|3 satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to doso. After MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) J Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oelete TTLE [J Change (] Addition
wee . | (GBAL, SYEDR NAME
STREET ADDRESS 18006 PALM BREEZE STREET ADDRESS
omy-5T-2P - | TAMPA-FL-33697. CITY-§T-2P
TLE ' 3 petete TILE O chenge [ Addition
NAME NAME
STACET ADDRESS STREET ADDRESS
CATY -ST-2P CY-61- 2P
TITLE 1 Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET KDDRESS
CITY-31-2IP o CITY-ST-2IP '
me 7 Delete e ' - [J Change ) Addition
NAME NAME
ITRECT ANDRESS STREET ADDRESS
iy CITY-ST-2IP
1ILE O pelete TITLE [JcChange [ Addition
- NAME
STREEYT ADDRESS
) ) . CITY-ST-2IP
e T oo — [ Change [ Addition
NAME
STREET ADDRESS
ST ZIP CITY-ST-2IP
e g A B B o siiew B
i3.' I'hereby Eeilify that the ifformation siipplied with-i4 Mg does not qualify igLameyxemption stpied "IN Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i§ trii¢ & Vi accurate and et Lnature shahave the same legal effect as it made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustee emp irpetBy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an'adciress. \h B k i .
T NA-I .
. n D Lo i ST 0 b 9
SianNATURE: SIGNATIU Y A i 2 (6f w 813 24§ 579
. ED NAME OF SIGNING OFFICER OR DIRECTOR pds Daytime Phone # ’

. SIGNATURE AND TYPEQ 0




