2003 FOR PROFIT CORPORATION May 0512 I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S fS
DOCUMENT# P02000029145 [ % ecretary of State

1. Entity Name

QUALITY ONE LAWN SERVICE, INC.

Pringipal Place of Businass Mailing Address
13 AVENUE H EAST 3113 AVENUE H EAST
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404

ALV S

2. Principal Plage of Busingss 3. Majiing Address
3013 Moo B Gadl ’0 Jox 1p6P
E‘@EHE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

e Bdn. (74 st Bl [Fo:  |"0250s6 eSO oo

32'%_20 g %}ur?/% o 3?3[)3/4@ Cbguri?# 5. Certificate of Status Desire_d' [} ?ifzgqlﬁf;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, ALPHONSO
3113 AVENUE H EAST
RIVIERA BEACH FL 33404

Street Address (P.0). Box Number is Not Acceptable)

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

e A 50 Aeyande (e YO PIOL 4/23/03

v Signatu;‘ typed or printed name of registered agent and title if applicable. (NOTE: Ragisléad Agent sx[}nalura required whaen renstating) DATE I;
Y, FILE NOW1!! FEE IS $150.00 ‘ - )
. El F
Aer My 1, 2000 Foo wibe 555000 o iens () $5.00 e oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D 7 Delete TMMLE [J Change [ Addition
NAME ALEXANDER, ALPHONSO NAME
streer a00Ress | 3113 AVENUE H EAST STREET ADDRESS
env-s+-zp | RIMIERA BEACH FL 33404 CITY-ST-2IP
TLE O oelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE TR o TomT e T Cpeee” K me . - "[Ochange [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE 1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP GITY-SI-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify_tha‘[_"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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowered.
SIGNATURE: CP?S% W) RW/MMMWX On o K Qup e//\ 9’/ Z Z/ﬂl o/ ;%

" S\GNATUREWND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Daytime Phane # p

CR2E034 (10/02)

AY  ¥208.E0



