2003 FOR PROFIT CORPORATION FILED 5
-
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am :
DOCUMENT # P98000052608 ecretary of State .
1. Entity. Name 04-23-2003 90143 009 ***150.00 )
QUALITY LAWN SERVICES & LANDSCAPING, INC.
Principal Place of Business Mailing Address
4624 QUEENS POINT DR 4624 QUEENS POINT DR T
LAKELAND FL 33813 LAKELAND fL 33813 -
Suite, Apt. #, etc, Suite, Apt. #, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59-3519315 Not Applicable
Zi t Zi o
P Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
=== _————§.5Name-and Addraes of Current Registered Agent-————— = 7= Name-and-Address of New-Reglstered-Agent
Name
LOWEY, JEFFREY
! Street Address (P.O. Box Number is Not Acceptable)
4624 QUEENS POINT DRIVE
LAKELAND FL 33813
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the aobligations of registered -agent.
- b
SIGNATURE
s Signalure, typed or printad name of registered agent and title it applicable, (NOTE: Registerad Agent signature required when reinstating) DATE
N
E FILE NOW!! FEE IS $150.00 . ) ) .
L4 X Fi ‘
- At May 1,200 Foo wil be 35500 S enan s 1y $5,00 ey ce
Make Chgck Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DP O peete TME OJ Change  [7] Addition g
NAME' LOWEY, JEFFREY NAME =]
streeT aooress | 4624 QUEENS POINT DR STREET ADDRESS 3
cmv-s-z¢ | LAKELAND FL 33813 CITY-5T-2IP g
o
THLE v T peete TITLE [ change [ Addition €
NAME HASEMANN, ROY NAME
staeer sooress | 4624 QUEENS POINT DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-21P
~TImE DTS = e == lpaate o =Fe e, o o~ [.Cange _.{] Additien.|__ ..
NAME HASEMANN, ROSE NAME
streeT A0RESS | 4624 QUEENS POINT DR STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CITY-57-2IP )
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81-2IP
THLE O petete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute Lhis 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 with an address, with all other like empowered.
ER0N T ATIL/IENE e e e r?.c% / -
SIGNATURE: / RIS UA TR RN sy It peredmie,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR GIRECTOR Cate * Géytima Phone f




