E E————— |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY TREE CARE, INC.

P93000050628

Principal Place of Business

11251 NW 14TH ST
PLANTATION FL 33325
us

Mailing Address

P.O. BOX 120356

FORT LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2002 8:00 am
Secretary of State

05-14-2002 90030 029 ***150.00

VAU G S

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0427565 Not Applicable
Zi C Zi iti
i ountry e Courtry 5. Ceriificate of Status Desired O $8.75 Additional
.. Fee Required
- = —x--= == Name and :Address of Current Registered Agonte e —. oo ool e .===7.-Name and Address of New.Registered Agent_ -~ _____

PATREGNANI, CARL
11251 NW 14TH ST
PLANTATION FL 33325

N

Name

Strzet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

CQIZJZO:Q— Stdneal 1n W O{j,“ﬁlc

nnted name Of registered agent and itla it applicable,

{NOTE: Regislered Agant signalure raquirad when reinstating) ¥

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee wilt be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
. A
~_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete TILE [ Change [ Addition
NAME PATREGNAN!, CARL HAME
STAEETADDRESS | 11251 NW 14TH ST STREET ADDRESS
CITY-ST-7IP PLANTATION FL 33325 CITY-ST-2IP
TITLE VD 3 pelete TITLE [ Change ] Additicn
NAME PATREGNANI, TINA HAME
STREET ADOFESS | 11251 NW 14TH ST STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33325 CITY-ST-21P
o :W:-—”*r- e R e e e U D.Jnvérvé—:-e——*-_—r eﬂTLE_- B BT e D :’——;-.ﬂ—:ﬂ-b’——DaCFa"nEEﬁD A‘damon- e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-$T-21P .
TITLE [ pelete TILE {] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P |
TITLE [ Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
Ciry-s7-2IP CIY-8T-ZIP
TITE ] pelete TILE [ Change [ Addition
NAME NAME
STRET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE;

13. [ hereby certify that the information supplied with this filin
indicated on this report or supplemental report is
of the corperation or the recei
changed, or on an attach

gred to
th all olher like empowered.

R
ooy

T, TR D)

does not qualify for the exempticn stated in Section 1 19.07(3)(1), Florida Statutes. |
and accurate and that my signature shall have the same legal effect as if made unger o r
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[02 5L 5811100

Y / 24

further certify that the information
ath; that | am an officer or director

RE AND TYPED O

INTED NAME OF SIGNING OFFICER OR DIRECTQOR

Date

Daytime Phone #

CR2E034 (9/01)

i




