2001 UNIFORM BUSINESS REPORT (UBR) FILED

bt |
DOCUMENT # V71551 - May 07,2001 8:00 am
- v hane Secretary of State

CR2E034 (10/00)

QUALITY SHIPPING SUPPLY INC. 2001 G 033 = 2150.00
Principal Place of Business Mailing Address
202 SOUTH 22ND STREET P.0. BOX 75855
SUITE 206 TAMPA FL 33675
TAMPA FL 33605 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEI Number Applied Far
59-3145276 Not Applicable
: de © -7 Couniry .+ e — - Zip - Country ‘Sf Cg;tiﬁcalé of. étatus Desired I:I $8.75 'Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IQBAL, SYED -
Street Address (P.O. Box Number is Not Acceptable)
- 18006 PALM BREEZE DRIVE
TAMPA FL 33647
City ) Zip Code
8. The above named entity sutymit statepent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE K
Signature, typéd or printed ndme of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L . . - . B ' 1
9. This corporation is eligibie (o salisfy its Intangible FILE NOW!!! FEE ES_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlm‘g r.eqmremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State ¢
11. OFFICERS ANDOIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p [ pelate TITLE [Jchange ] Addition
e IQBAL, SYED R NaME
STREET ADDRESS 180066 PALM BREEZE STREET ABDRESS
CiTY-8T-2IP TAMPA FL 33897 ’3 2b q_j o 'EITY-ST-ZIP_ N . — - . J R
RV ) /3;. T W \j R RAS [k e b} [ Detete e I change [ Addition
NAME NAME
smeeraooness | | o0l vaLen RREE 20 STAEET ADDAESS
CiTY-ST-2IF "7' Q NP A A - 23 ()q_') CITY-ST-2IP
TITLE ) ' i O pelete TITLE O Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ¢
CITY-S7-2IP CITY-87-2IP
MLE [ Gelete TITLE [ Change  [J Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (O pelete TITLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 Delete TITLE L[] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP I CiTY-51-2IP
13. | hereby certify that the infarmation supplieg with this fiIing does rot gquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repoxl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus owered 1o execute this.repor as required by Chapter 607 ,.Elorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith all other Ji powered '
SIGNATURE:
SIENATURE AND TYPE D HAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




