FILED

2003 FOR PROFIT CORPORATION ADpr 28. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) r % ¢ S-t tam
DOCUMENT #  P93000050628 ceretary of State
1. Entity Name 04-28-2003 90523 014 ***150.00
QUALITY TREE CARE, INC. -
Principal Place of Business Mailing Address .
1125 NW 14TH ST P.O. BOX 120356 11018137
PLANTATION FL 33325 FORT LAUDERDALE FL 33312
- . O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,ate, Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0427565 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O Eese'ggq l.:\iidci’tior\a'l
6. Name and Address of Current Registered Agent 7. Name and Address of New Re_gListered Agent _
TR S e eI, SRR SRS SRS = Natie - -

&'—a._,
PATREGNANI CARL
11251 NW 14TH ST
PLANTATION FL 33325

Street Address (P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and itls if applicable

{NCTE: Registered

Agent signature requiragt when reinstating) DATE

fFILE NOW!! FEE IS $150.00
o, 7 After May 1, 2003 Fee will be $550.00
Maka Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Feas

TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T[i[E PD O Delete TITLE CChange [ Adattion
ww ' | PATREGNANI, CARL N
STREET ADDRESS | 11251 NW 14TH ST STREET ADDRESS
or-sT-27 | PLANTATION FL 33325 CTY-ST-2IP
TITLE vD [ pelete TIMLE [ Change. [ ] Addition
e PATREGNANI, TINA N
STREET ADDRESS | 14261 NW 14TH ST STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33325 CITY-87-2IP
~|TiiE e e[ Dt g P . | =T s T i & ee———[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE O pelete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-7IP
TITLE [ Detete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empow,

changed, or on an attachment will aII other lik

SIGNATURE:

e empowered.

d to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

AV 9iS1iEQ

CR2E034 (10/02)}



