2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000029570 Apr 06, 2000 8:00 am

1. Eniity Name

4 & L QUALITY SERVICES, INC. ecretary of State

04-06-2000 90009 038 ***150.00

Principal Flace of Business Mailing Address

2919 N MILITARY TR, 2918 N MILITARY TR,

#353 #353 . o

W PALM BEACH FL 33409 W PALM BEACH FL 334092616 AUUIILL S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0770542 Applied For

Not Applicable

Zip — Country i Zip Country 8, Certificate of Status Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EIFLER, LYNN Street Address (P.O. Box Number is Not Acceptable)
2919 N MILITARY TR.
#353
W PALM BEACH FL 33409 ‘ ,
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 Stale of Florida.

SIGNATURE\_S%YI‘-’L/ %&}C) Z . Eﬁae‘k’__ A-LF-0@

gnature, Jped or printed name of regiz#red agent and ttla if applicatle. & {NOTE' Registered Agent signature required when reinstating) DATE
‘ N o ] ™
9. $h\51$0rporatul:|n is el:glbl: t? satlffycw‘ls Intangible ] FlLE‘!‘lO\g... I::EE IS $150.00 . 10. Election Campaign Financing $5.00 May Bo
ax "n_g rgqmremen and élects to do so. . ‘.___..._M,A.,ﬂe_r._MA. .,1=ﬂ£09 -_ee.‘_”ll,l be_$55§lj_3 - __JI__ _ Trust Fund Centribution. O Added to Fees
(See criteria on back) O Maké Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P 1 Delete TITLE {Jchange [ Additicn
NAME FIFLER, JAMES L. NAME
sTreeT a0orEsS | 2919 N MILITARY TRAIL #353 STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33409 oy-st-p
TILE O oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP _
THLE [ Delete _TITLE [ change  [C] Addition
NAME - NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P
TILE 7 Detete TITLE [ cChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TIME [ Delete TITLE ) [ thange (] Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-7IP
THLE [T Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CITY-ST-21P

13. | hersby certify that 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 frue 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 cerporation or the receiver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an address, with all other like empowered.

i I L pfe 37300 Ssrasad409

SIGNATURE ANIPTYPED OR PRINTW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E034 (9/99)



