.STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
. & CERTIFICATE OF DISCLOSURE

rT. Commission

i

006845056

DUE ON OR BEFORE 03 /20!2{]03 FY02-03 FILING FEE $45 00.

The following information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescnbe this form Iis AR5, §§10-121.A. & 10-3121.A.
YOUR BEFORT MUST BE SUBMITTED ON.THIS ORIGINAL FORM.: Make changes or corrections where necessary. !ntormation
for the report should reﬁect the current status of the corporation See mstructlons for proper format. REFER TOQ THE

INSTRUCTlONS ON PAGE 4

1. -0517087-9
Q.8.R., INC. .
6770 E CARONDELET. DR #400
TUCSON, AZ 85710

s-fhone i8.optonal).

o ___Busginess Phone . Biisiries

State of Domlcﬂe ARTZONA

2. Statutory Agent: no_m:n'r E ¥VEE
Malling Address: 4501 E GRANT RD

Type of Corporation: PROFIT

Physical Address,
Physical Address:

RECE[VED
FEB 11 2003

* ARIZONA CORF COMMISSIOp
CORPORATIONS DIVISION

RECEIVED
If Differgnt. APR --g 2003

City, State, Zip: TUCSON, AZ 85712 city, State, zip: -
. . nr T - ARIZONA CORP COMMISSION
3 CORPORATIONS DIVISION
No# &~y0-03 |
accuseony AR° . : , '
- ‘ M 9 Use this box only if appointing a new Statutory Agent
Penalty - §
Reinstate § - : i 1 (individual) or We, (corporation or limited Kability compariy) hawngbeendss:gnatsdme new Statitory
e S : Agsnt o hereby consent to this appointment until my removal or resignation pursuant.to law.
Resubmit $. Signature of new Statutory Agent i

538 269
3. %eqon_d_.awﬁddres |

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporatlon

BUSINESS CORPOHATIONS

14. General Consudtting . Television/Aadio
15, Heaith Care :
—_ 16, HoteiMolel
17 rport/Export
__ 1&. Insuranca

. 18 Legal Servces

. 1. Accounting : . 20. Manulacturing
__ 2. Adverlising ] __.21. Mining
___ 3. Aerospace . . 1 __22. News Media
__ 4. Agriculture ) i __23. Pharmacetical

—_ 5. Architecture . . __24. Publishing/Prirting
— 6. Banking/Finance : ¢ o225, Ranching/livesiock
Y A Barberse‘Cosmeiologgi : X' 25, Real Eslale
__ 8. Construclion © i __ 27. Peslauwrant/Bar
.__ 9. Contracior | : " _.28. Retail Sales
_10 CreditColiection, ' __29 Scienca/Research
__ 11, Education : ¢ __30. Sporis/Sporting Events
__ 12 Engineering . - 31, Technology(Computers). .
__ 13. Enlerlainmeant ’ 32. Technology(General)

33 .
— 3. TourismiConvantion Sendces |
. 35. Transportation
i 3B, Utilities
__37. Veterinary Medicine/animal Care
_.38. Dther

I :
@W?UN#OWQ“@W“PNH

NON-PROFIT COHF’OHATlQNS
Chanlable

Benevolent

Educational

Civic

Palitical

Rellgious’

Social

Literary

— Gulral o

. Athletle, - 7L b
Selence/Research
HospitalHealtt: Care
Agricultural

Animal Husbandry
Hemeowner's Association .

_ Profeseional, commercial
industrial or trade association
__ Other

iIIIIlI]

—
=7




5. CAPITALIZATION: {Biingss Corporativns and Bisinass. Trists are REQUIRED 1o complete: this saction’)

Business trusts must indicate the number of transferable certificates heid by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examing the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.
Number of Shares/Certificates Authorized Clﬁ Series Within Class (if any)
Y i /
g b
Number of Shares/Certificates |ssued Class * Series Within Class (if any)

-0517087-9 Q.S.R., INC. Page 2
|
|

P A 4

6. SHAREHOLDERS: {5 _ :REQ i
List shareholders holding more than 20% ot any class of shares issued by the corporation, or havmg more than a20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: M L ’ Tmer | Namt‘a-:. -
Nove ";Ie-lme: DL' TM | | Nar.ne: | -A

7. OFFICERS Please Type orxr Print Clearly. You Mupt List at Least One.

Name: \/AM 0. Qé gﬂ"f‘-@ : Name:
Title: ‘ Title: /

{).S.R, Inc, . pd
Address: . 6770 E. Carondelet . Address:
¢ Suie 400
~ Tucson; AZ-85710 S —

Date taking office: _W““"e M . Date taking office:
Name: Mﬁ'fw g & l@"'\ Name:

Title: ' Title: //
' Q.S.R, Inc. ‘
Adaress: 6770 E. Carondelet __ Address:
Suite 400

Date taking office:

Tucson, AZ 85710 i}

Date taking office:

—————— e e e —————

8 DIRECTORS Please or Print Clearly. You Must \f S-e_m-__%_____\
0 Bake
Name: [/l)m (b D€ M‘ : Name: _ , Inc. S
‘ 6
Address: _ . Address: 87?0 E- Carondelet L
' QSR,Inc uite 400

6770 E. Carondelet : Tueson, AZ 85710 L
Suite 400 _ .

Date taking Tueson, AZ 85710 Date taking office: ~

W Degtign ' gy é'&:: E

me: ] Name:

Address: : . " Address; /

t__r/ . ,

Date taking office: : Date taking office:
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_Please.Enter Corporation Namie (2.5. 2. )‘I"-(- File number ©5¢7 6 87~ 7Page 3

-3 FINANCIAL DISCLOSUFIE (Al FI S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statemem balance sheet including assets. Irabllmes) All other
forms of corporatrons are exernpt‘ from filing a financial dlsclosure .

8A. MEMBERS (A.R.S. § 10-1 1622 A.6) Dk Nonprofit Gorporations: must answer his guestion.
This corporation DOES 3 DOES NOT [ have members.

10. CEFITIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointmernt as an officer, director, trustee, incorperator and/or person controlling or holding morethan
10% of the issued and outstanding common shares or 10% of any other rietary, beneficial or memberghip interest in the corporation been:
[Underlined portion pertains to!business corporations only] :

1. Corwicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year peried
immediately preceding the exécution of this certificate?
2. Convictedof a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or raatralnt of. trade OF Monopoly
in any stale or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoaninjunction, ;udgrnent decree or permanent order of any stateor federal court entered withinthe seven year period immediately
preceding execution of this certificdte where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that Jurlsdiction, or

— qc\ the antitrust or restraint oftrade laws. of that jurisdiction? _ . . .

YESO NOH.

If "YES*, the following information must be-submitted as an attachment to this repart for each person subject to one or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. ‘5, Date and location of binth.

2. Full birth name. : - 6. Soctal Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action; the

4. Prior addresses (for im m ediate date and location; thecourt and public agency mvolved and thefile
preceding 7 year. perlod] . Or cause number of the case.

11. STATEMENT OF BANKRUPTCY RECEIVERSHIP or CHARTER REVOCATION (A.R S §§10-202.D.2, 10- 3202.02, 10-1623
& 10-11623)
. NO

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? Q_ ar §
B) Has ANY person serving either by election or appointment as an officer, director, trustee mcorporator and/or person controlling -or holding
more than 20% of thé issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the

corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revacation
of the other <o oration? [Underlinedlportion pertains to business corporations oniy)

12. SIGNATURES: 2

| declare, under penalty of law that aH corporate income tax returns requlred by Title 43 of the Arizona Hevised Statutes have been
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certlficate, including any attachments, and to the best offmy {our) knowledge and belief they are true, correct and com plete.

Name/‘dm ﬂr‘d’lb @“—":7&\ Date fo 23 Name Dateﬂ'é’é

slgnatureJM K % ( ).)ew Slgng'rjg &%gﬁf“

Title J‘& ~7 Y . Title

(§|gnator(s) must be duly authorized corporate officer(s) Ilsted in section 7 of this report.}




