FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # G62873 Secretary of State
1. Entity Name 03-28-2003 90057 019 ***150.00
ENVIRONMENTS OF QUALITY, INC.
Principal Place of Business Mailing Address
600 SANDTREE DRIVE 600 SANDTREE DRIVE
212 212
PALM BEACH GARDENS FiL 33403 PALM BEACH GARDENS FL 33403
; t LN OO AN AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 59‘2333285 Not Applicable
2 Country “ip Country 5. Certificate of Status Cesired O $8.75 Addtional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Jop— oot o [ . Name ——— i mrmem PRS- .. - -

LAFFERTY, ROBERT G. Street Address (P.0. Box Number is Not Acceptable)

10337 BANYAN WAY

TEQUESTA FL 33469

e : City , FLL | 70 Coce

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

N )

SIGNATURE ]
. Swgrlature. typ_ec.i or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
& " FILE NOWH! FEE IS $150.00 . o
" afer May 1,203 Fao will be $550.0 ot a8 35,00 wey oo
n"ake Check Payable to Fiorida Department of State ’
fﬂ. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS 1 elete TMLE [ Change [ Addition
NAME LAFFERTY, ROBERT G NAME
steer aooress | 660 SANDTREE DRIVE STE 212 STREET ADDAESS
erv-st-zr | PALM BEACH GARDENS FL 33403 CITY-§T-2IP
mE VS [ Delete TMLE [ Change [ Addition
NAME LAFFERTY, JOLYNN NAME
street aporess | 600 SANDTREE DR. STE. 212 STREET ADDRESS
orv-si-ze | PALM BEACH GARDENS FL 33403 CITY-ST-21P
TILE [ belste TITLE . [ Change [ Addition
NAME e “ e mmes e NAME ¢ - R cr = - SR—
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mMe ] Delete TIILE [ Ghange [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-2F
TILE O celets TITLE (7 Change [ Addition
NAME NAME
STREET ADNRESS STREET ADDRESS
CITY-ST-2IP ITY-ST1-2P

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 certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachrnent with a dpess, with all other like empowered.

SIGNATURE: SQUIRED 325 Jo2 W 400- 3D

' Data Daytime Phone #

LA~ FAS V2N

nv

CR2E034 (10/02)



