2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P96000046921

QUALITY LAWN & LANDSCAPE, INC.

Principal Place

of Business

18236 BAY LEAF CT.
BOCA RATON FL 33428

Mailing Address
19236 BAY LEAF CT.

BOCA RATON FL 33428

2. Principal Place of Business

PO Box 970878

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

0

City & State Ci { 4. FEi Nurber Applied For
?6?3“ RA'TON FL 65-%75650 Not Applicable
Zip Couniry ap El“& &a‘h 5. Certificate of Stalus Desirea | l?(?e.zfqﬁ:j:étional
A __ . __.6_Name and Address of Current Regisiered_.h_g;nt_ _ . _ _7. Name and Address of New Reqgistered Agent
: T - ) —NéﬁeW. N E — T -
lM\ /
SKARECKI’ SR" ROBERT G Street Address {P.O. Numgber is Not Acceplable) .
19236 BAY LEAF COURT
BOCA RATON FL 33498 L

Cita)ca‘ 'B:‘h“

FL

EALAY)

SIGNATURE

8. The above named entity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida.

9. This carperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) .

FILE NOW!!! FEE IS $150.00
After May 1,
Make Check Payable to Department of State

2002 Fee will be $550.00

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO O AND DIRECTORS IN 11

TITLE P O Delete TITLE [Jchange [ Adction
NAME SKARECK', ROBERT G SR NAME

sTReeT a0DRESS | 19236 BAY LEAF CT. STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33428 CITY-§T-2IP

TITLE ») [ petete TILE [ change [ Addition
NAME REINECKE, MARY NAME

sTREET ADDRESS | 19236 BAY LEAF CT. STREET ADORESS

CITY-ST-7IP BOCA RATON FL 33428 Criy-1-219

me --|¥ .- = - O Detete MLE - _ . __ O.crange. [ Addition
NAME SKARECKI, RALPH V NAME

STREET ADDRESS | 19236 BAY LEAF CT. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-S7-2IP

TTLE v (] Dalete TLE [ Change [ Addition
HAME SKARECK!, NICHOLAS A NAME

sTreeT A0DRESS | 19236 BAY LEAF CT. STREET AODRESS

CITY-8T-7P BOGCA RATON FL 33428 CITY-ST-2IP

1IMLE 1) O pelete TILE [ change [ Addition
NAME SKARECK!, MARY NAME

sTReET ADDRESS | 19236 BAY LEAF CT. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-ST-7P

13. | hereby certify that the information supplied with thjs filing does not qualify for the exel
indicated on this report or supplemental report is e and accurate and that my signat
of the corperation or the recej
changed, or on an attachment

SIGNATURE:

red to

ecute this report as requir
like empowered.

s W

IRED -

A2y,

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phone #

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90007 050 ***150.00

CR2E034 (9/01)




