2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G62873

1. Entity Name

ENVIRONMENTS OF QUALITY, INC.

Principal Place of Business

B895 NO MILITARY TRAIL

Mailing Address
8895 NO. MILITARY TRAIL

E-20t E201
PALM BEACH GARDENS FL. 33410 PALM BEACH GARDENS FL 334106291
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90048 022 ***150.00

VAR EEAA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
59-2333285 Not Applicable
Zi Count Zi Countr iti
P ountry P Y 5. Certificate of Status Desired | gg';?q lﬁ?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Name ~

LAFFERTY, ROBERT G.

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

8895 NO. MILITARY TRAIL

E201
3341
PALM BEACH GARDENS FL 33410 o FL [7°co
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 Flonda.
SIGNATURE
Signature, typed ar printed name of registered agent and tte If applcable. {NOTE" Registered Agent signature required when rainstatng) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution

Added to Fees

(See criteria on back)

8

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PS O Delete e O change [ Addition | &

NAME LAFFERTY, ROBERT G NAME %

STREET ADDRESS | 8895 NO. MILITARY TRAIL, E-201 STREET ADDRESS Q

Ciry-§1-2IP PALM BEACH GARDENS FL ciry-St-2i &
o

TTLE Vs C Delete TIMLE [1change [ Addition | &

NAME LAFFERTY, JOLYNN NAME

sTaeeT Aponess | 8895 NO. MILITARY TRAIL STREET ADCRESS

Ciry-ST-1IP PALM BEACH GARDESN FL Ciry-81-2P

TITLE 2 Delats TITLE Ol change [ Addition

NAME B - - NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TIME 7 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-5T-2IP

TIILE O Delste me () Change [ Addition

NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P ﬂ CITY-ST-ZIP

13. | hereby certify that t
indicated on this re
of the corparation
changed, or on anjattachm

lefhemal report is

informaltion supplied with this filin

tg herlikeﬁowered.

Lo

does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the infermation
e)and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
werkd 1o execute this report as required by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

SIGNATURE:

¥ Date

Oaynme Phone #

Nl L
/A

oR ﬂuﬁ NAME @:smuc OFFICER OF DIRECTOR



