2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000003470  Jan 24, 2000 8:00 am

QUALITY TRIM OF THE PALM BEACHES, INC. | Secretary of State

01-24-2000 90031 042 ***158.75

Principal Place of Business Mailing Address
2748 PARK DRIVE 2748 PARK DRIVE
LANTANA FL 33462 LANTANA FL 33462-3858

2. Principat Place of Business

35 N 1% Place | 4155 MW LT Plac i

T

|

Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State ' City & Statg , 4. FEI Numiky Applied For
DEE&FiE BEP\()’\ . FL— DEEQF]E\.&\ B(h FL (_Df)er’"oggq l er Not Applicable

Cauntry

,bz% l—\ ‘__t a\ \)\ fD p‘ rbz% L‘ |_\ 8\ C‘fjtwto }q 5. Certificate of Status Desired &f ?{g‘gesmﬁfe%ﬁmal

6. Name and Address of Current Registered Agent N "~7. Name and Address of New Registered Agent

Name

RAMER, RALPH J Street Address (P.O.. Box Number is Not Acceptable)
2748 PARK DRIVE

LANTANA FL 33462 H123 &k N W \ o' Place ‘
“Deertiel By FL [%EE4a

8. The above named entity submits this statement for ose of changing its registered office or registered agant, or bolh, in the State of Florida.

SlGNATUHE?L
Signature®fpad or prinfed kA8 of registerad agent and titla if applicable. {NOTE: Registered Agent signalure requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax filing requirement and elects tc do 50. " After MAY 1, 2000 Fee will be $550.00 10 E:Eztllgzncc:ﬁag;n?:?;uﬁ:: neing O fgjﬂqorgaeisa 2
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE 2D [@Change [ Addition
NAME RAMER, RALPH J NAME Ramed, RALM T
STREET ADDRESS | 2748 PARK DRIVE STREET ADDRESS | 4VES NW VrRlace
CITY-ST-2IP LANTANA FL 33462 GITY-ST-2IP DeeRPie\d Bon . =3 i ge) I..-tl.fa
TNLE [ Datete TE S ' [ Change  (#&ddition
NAME NAME Pikkaeaivun, Paul
STREET ADDRESS STREET ADDRESS | {21} Mathis SR
CITY-§7-21 CITY-S7-2P Lakz Wogth | F 1 ?)?3"‘6[
TiTLE ’ ' i T Ooeee e T T Dchange [ Addion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TME (7 Delste TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZiP CITY-ST-ZIP
TILE O Defete I TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE O change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby 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 true and aggprate and that my signature shall have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation gr the recelver or trustee empowered cute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an add; it] er ke owered.

SIGNATURE: {5 ey == "1 i

TURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -, Cate Daytme Phone #




