2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1246290

Apr 11,2002 8:00 am

1. Entity Narme o+ ke e ]<>
04-11-2002 90696 033 150.00
QUALITY SHIPPING SUPPLY iINC.
Principal Place of Business Mailing Address
202 SOUTH 22ND STREET P.0. BOX 75955
SUITE 206 TAMPA FL 33675
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5
City & State City & State 4. FEI Number Applied For
59-3145276 Not Applicable
i “ i -
ap ¢ Country Zp Country 5. Certlficate of Status Desired O $8.75 Additichal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
mBAL' SYED Street Address (P.O. Box Number is Not Acceptable)
18006 PALM BREEZE DRIVE
TAMPA FL 33647
City FL Zip Code
8. The above named entity submits this stalement 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 registered agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
, e - ] n
9. This corporation is eligivie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing raquirement and elects to do so. After May t, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [ Change [ Addition §
NAME IGBAL, SYED R NME . . &
STREET ADDRESS | 18006 PALM BREEZE STREET ACDRESS §
CITY-S7-7IP TAMPA FL 33647 CITY-ST-2IP i
— 2
TILE VD [ Detete TME O Change [ nddition | O
MAME ZAINUB, RASHEED NAME :
STREET ADDRESS | 18006 PALM BREEZE STREET ADDRESS
ory-s1-ZF | TAMPA FL 23647 CITY-ST-21P
TITLE O Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS * = - " o T |\ saest aooRESS | - -
CITY-S1-21P CITY-ST-2IP
TITLE [ Dejete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 elete TITLE [} Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does noLa & exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repPXis jrus and accy at'my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver or rusteg.d port gs raqu by Chapter 607, Florida Statutes; and that my name Block 11 or Black 12 if
changed, or on an attachment with an addke W 1/ ’5 , O L*Z_ é
SIGNATURE: ___ .42\ ) XX s
SIGNATURE AND TYPEDEHR FF N-r‘tn NAME OF S1GNIWG OFFICER GF DIRECTOR M Date Daytime Phong #




