FILED

3 OR PRO o o
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT #  P02000057984 Secretary of State
1. Entity Name 05-05- :
QUILES LAWN MAINTENANCE & LANDSCAPE, INC.
Principal Place of Business Mailing Address . - - - .
1011 N DIXIE HWY 1011 N DIXIE HWY ’
W PALM BCH FL 33401 : W PALM BCH FL 33401
1382 WESTCHESTER DR E | 1382 WESTCHESTER DR E
Suite, Apt. #, etc. Suite, Apt. #, etc. W CHECK HERE IF MAKING CHANGES
Cilé 8 State City & State 4. FEI Number Applied For
WEST PALM BEACH FL WEST PALM BEACH FL 04-3679851 Not Applicable
Zp Country Zip Country . i - $8.75 Additional
33417 33417 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current ﬂeglstered Agem 7. Name and Address of New Reglslered Agent__,._ - .
B e et ey T T = Noe —— =
OUILES' ON A JR Sirest Address (P.O. Box Number is Not Acceptable}
1011 N DIXIE HWY 1382 WESTCHEST
W PALM BCH FL 33401
City . b Cod
WEST PALM BEACH . FL |§347%
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and titls if applicable. {MOTE: Regislered Agsnt signature requirsd when reinstating} DATE
] -
]
Aﬂgu;:i N?v:o!;a ’;EE I‘I?;l' tlsgsgg 00 9. Election Campaign Financing $5.00 May Be
F Nay 1, 88w . Trust Fund Contribution. 0 Added to Fees
Make Che‘gl( Payable to Florida Depariment of State
10, - QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T D ; _ 3 betete TIHLE Change [ Addition
NAME QUILES, RAMON A JR NAME
staeer aooress | 1011 N DIXIE HWY sreeraonhess | 1382 WESTCHESTER DR E
ory-s1-z0 |W PALM BCH FL 33401 CiTY-ST-7P WEST PALM BEACH FL 33417
ME 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-721P
TITLE o o . . 1 Delete TILE . O Change [ Aadition |
TewE T T T s Tt NAME T - T ’
STREET ADDRESS STREET ADDRESS
CITY-S¥-2P GITY-ST-2IP
TITLE L Delete TITLE [JChange [ Addition |
NAME HAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY-ST-2IP J
TIMLE O pelete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-2IP .
TTLE O Dalete e [ Change  [J Addition
NAME C NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P L - . i CITY-ST-71p
12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplermental report is trije 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 ar the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac%dress. WPl chgrsempowared, RAMON A QUILES JR
TN Ly e B s 4/5 ~697-
SIGNATURE: _ /SIS A% a1l D /5/03  561-697-3426

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -, Daie Dayiima Phona #

AY  9E/v/E0

CR2E034 {10/02)



