2000 UNIFORM BUSINESS REPORT (UBR)

FILED

————d

DOCUMENT # J66504
1. Entity Name May 16, 2000 8:00 am
QUALITY PLANT SERVICES, INC. Secretary of State
05-16-2000 90148 034 ***150.00
Principal Place of Business Mailing Address
1792 BREEZY LANE 1792 BREEZY LANE
WPB FL 33407 WEST PALM BEAGH FL 334174412
us us
T s 10O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
59-2722952 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $3'75 Additional
|- ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOSSELL’ IRISH ANN Street Address (P.O. Box Number is Not Acceptable)
1792 BREEZY LANE -
W. PALM BEACH FL 33417
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
' Signalure, typad or printed name of registered agent and titie iIf applicable. {NOTE: Registered Agem signalure raquired when reinstating) DATE
ot s oo indon %, | ptor MaY 52000 Foo i ba S3s000 | 1O EecenCompeign nncig 35,00 oy e
e ’ m/ ' N Trust Fund Contribution. il Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVP - [ Datete TITLE [ Change ] Addition
NAME STOSSEL, IRISH A. NAME
STREET ADDRESS | 1792 BREEZY LANE STREET ADRESS
CITY-ST- 7P WEST PALM BEACH FL CITY-§T-2PP
TITLE PS [ Delete e Ochange [ Acdition
NAME STOSSEL, IRISH : NAME
STREET ADDRESS | 1792 BREEZY LANE STREET ADDRESS
omv-st-2¢ | WEST PALM BEACH FL CITY-ST-20p
e~ - T T T [ oelete TILE O change [ Addition
NAME - NAME
STWEETADDRESS | -0 Y- ' STREET ADDRESS
CITY-ST-20P ’ CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2/7 GITY-5T-21P
THLE (] Delete TITLE [Jchange (3 Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21p
TiTLE (1 Delete TLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 139.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on.this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the'Tedgiver or tru: f Bmpow! ¢ e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att i twitt;an htdreg .
Y7200 54/-778-1343

l/
RS AN i
SIGNATUR /874 :
_“. e RE AN PED OR FFUINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #

T 4 .

Ll e~y o f o J Fan\
] FICH- L, NTANNE] — pPres e

CR2E034 (9/99)



