2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # V71551 ecretary of State
1. Entity Name 04-14-2003 90052 041 ***150.00
QUALITY SHIPPING SUPPLY INC.
Principal Place of Business Mailing Address ) ]
3212 N 40TH STREET P.0. BOX 75955 L .
#703 TAMPA FL 33605 e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3145276 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
e e e _ . L . I - e = e .. .FE€ Required _ .
6. Name and Address of Current Fleglstered Agent 7 Name and Address of New Registered Agent
Name
'QBAL' 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, typed or prinieﬁ"nama of ragisiered agent and tille if applicable. [NQTE: Registered Agent signature reguired when reinstating) DATE
e T
AﬂFlI"iﬁE N_?‘g;;; ';EE Iﬁli‘;s:sgg 00 . 9. Eiection Campaign Financing $5.00 May Be
er May ot W ) ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payable to Flc.rida Department of State
10. | OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE, P . 3 Delete TIME [ Change [ Addition
NAME IQBAL, SYED R NAME
smeer aooress | 18006 PALM BREEZE STREET ADORESS ]
crv-st-ze | TAMPA FL 33647 CTY-ST-2IP
TTLE O pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS - — STREET ADDRESS
env-st-ze | _ e L m e i e [ CTYSSTIRRL L e r_
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-5T7-2IP
ITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ‘ CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T1-7IP
TILE O petete TILE [ Change [ Addition
NAME NAME :
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 irg¥tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ress, with all other like empowered.

N

SIGNATURE: ___SICGHILAECAECSY BB - w83 (313) %L{-%E 5_%

smum'qu_yW OR PRINTED MAME OF SIGNING o;,ﬂﬁn ORDIRECTOR __ Cate Daytime FTiors #
A 1 =N m

CR2E034 (10/02)



