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

DOCUMENT #  PO1000030440 ecretary of State

1. Entity Name 04-28-2003 90494 038 ***150.00
QUALITY CUT'S LAWN SERVICE, INC.

Principal Place of Business Mailing Address
314 RAVENWOOD DR 314 RAVENWOQCD DR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084
2. Principal Place of Business 3. Mailing Address, ”II“IH m IMI ”I’I "m ""' "m Ill" "m Ilm I'I” m" m”l"
S1s4 Bve. B
Suile, Apt. #,etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEI Number Applied For
SY Ao, FL 56-3706798 e pepicaTs
: : -~ -
P Country & N 5. Certificate of Status Desired O $8.75 Additional
?D QO% g . n5 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e e m—ee
—— et e P IS SRS = e = = S T
HALL’ MINI Street Address (P.O. Box Number is Not Acceplable)
5170 AVE § B. ST
ST AUGUSTINE FL 32095, _
e i 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. | am familiar with, and accept

the obligations of regisiered agent.
SIGNATURE { L‘/ - 52\5‘ -03

Signature, typed or printed name of registered agent and litla it applicable (NOTE: Registerect Agent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 . o
. - 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be §550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PVST o _ 1 Delets e Secedo [J Ghange (¥ Additon
NAME HALL, MINI - - NAME 3\ Q). W
STREET ADDRESS | 314 RAVENWOOD DR STREETADDRESS | - \\ | ven:;uobt\. Dr,
omv-st2¢ | ST AUGUSTINE FL 32084 or-st2p | SN Qubunh pe, FLA208Y
TnE VST [T eletz TTiE Tr‘QDSuh),f ' (O Changs [ Addiion
NME HALL, SHANA e Genntvn Bo\l
STREET ADDRESS | 394 RAVENWOOD DR STREET ADDRESS S ave.
orv-stze | ST AUGUSTINE FL 32084 orrsrze [V Qugusing, TL 33005
TME . o Opewe . [gmme o o [ Change [ Addition
NAME T ) NAME T ]
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change (] Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP b
TITLE O peete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is trus 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowered.

SIGNATURE: £ M@UHR%D H-945-03% QuH-¥23-1949%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytirne Fhane #

FO FUAAAS

ny

CR2E034 {10/02)



