2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {10/00)

DOCUMENT # G62873 Apr 13,2001 8:00 am
1. Entity Name .
ENVIRONMENTS OF QUALITY, INC. BT ecreta 3 of State
‘ 04-13-2001 900354 043 ***150.00
Principal Place of Business Mailing Address
86395 NO MILITARY TRAIL 8835 NO. MILITARY TRAIL
E-20t E201
PALM BEACH GARDENS FL 3341C PALM BEACH GARDENS FL 33410 900038 n 58
us us -
EH | | I| R A
2. Principal Place of Business 3. Mailing Address | ' i | El ; I % !
(oY) _SHNOTEEE DRI > SAWVDOTREE ORI VE '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
212 2/
City & State City & State 4, FE} Number Applied For
P BEACH CARDENS, Pl | M- BoeH NS AL o oo 320928 oo apoicanie].
i suntry Zi Country - < $8.75 Additional
é‘p‘BL‘fOB P%)f.m 6 %(/f 3 %Ljo o) ﬂM BEACH 5. Cerlificate of Status Desired | Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- Name
LAFFERTY’ ROBERT G. Street Address (P.O. Box Number is Not Acceptable)
8895 NU. MIOTTARY TRAIC
—E204—
PALM BEACH GARDENS FL 33410 - _
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.
SIGNATURE
Signatura, typed o printed name of registerec agent and lille if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. Thi ion is eligi isfy its Intangibl FILE NOW!!! FEE IS $150.00 ’ _— .
9, Elsfﬁs‘rp?;albc;rne : :nltg::\E Lolei?!slstgy cljtj Sr; angible After MAY 1. 2001 Fo wll!$be $550.00 10. Election Campaign Financing $5.00 may Be
x filing req : 1 e - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsS 3 Delete TILE v [Crthange [ Addition
e LAFFERTY, ROBERT G HeE Qoo SANVCTEEE  ORIVE
STREET ADDPESS. 9905 NG ~MILFFARY-FRAJLE-204~ STREET ADDRESS Sy TE 24T Fr. 33403
oTv-St7P | PALM BEACH GARDENS FL orr-st-2r FFem Bepr 6470Ms, 4
e VS [ Delete Tme D Change [ Addition
NAME LAFFERTY, JOLYNN HAME Gyl Bs FRBIVE
STREET ADDRESS '%SW% STREET ADDRESS 5
~=CITY-8T-IIf |- pAb M BEACH GARDESNFL-— ~— > — - o~ W-GITY-ST-3P - - L e e e - - . . — |-
TILE O palete MLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TILE ] Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TIE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2iP CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07$3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trusyeg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an attachmget™th an gddress, wish ail other i mpowered.
() /s
SIGNATURE: ___ QLA 5701 Sp/4n-34v0
SIGNAYLRE AND TYPED NI PRITED NAME WPSIGNING OFFICER OR DIRECTOR Data Daytima Phons #




