2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am§

Secretary of State

12. | 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 repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachment with BES, all other lik
SIGNATURE: ___ SYXEZATURE B —4laslon 567U R)

SHENATURE AND TYPEORPRTNTED NAME OF SIGNING OFFIRER DR-ETHECTOR Date Daytime Phone #

DOCUMENT #  P99000003470 2
1. Entity Name 05-02-2003 90242 038 ***150.00
QUALITY TRIM OF THE PALM BEACHES, INC.
Principal Place of Business Mailing Address
814 QCEAN INLET DR. 814 OCEAN INLET DR.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suits, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65‘0889134 Neot Applicable
Zi Count! Zi i iti
® ountry ® Country 5. Certficate of Status Desied (] 99-79 Additional
. Fee Required
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EH' HJ Street Address (P.O. Box Number is Not Acceptable)
814 OCEAN INLET DR.
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent ang litle If applicatle, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 -
. 9. Election C Fi i
After May 1, 2003 Fee will be $550.00 Tru§1‘Igzndaén;natlr?bnutilon: e O fdsd'gﬂo“i?éf °
Make Check Payable to Florida Department of State '
—— |
10F CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TNLE. PD ' [ Delete RLE [ Change [ Addition g
-
NAMLY RAMER, RALPH J HAME S
sTRee aooress | §14 OCEAN INLET DR. STREET ADDRESS 3
crv-s-zp | BOYNTON BEACH FL 33435 CITY-ST-2P <
o
TIMLE s {1 Delete TITLE [CJchange [ Addition 5
NAMIE PIKKARMIMAN, PAUL NAME
STREeT ADDRESS | 1211 MATHIS ST STREET ADDRESS
CITY-§T-2IP LAKE WORTH FL 33461 oITY-ST-2IP _
TME T [ Delete TILE [ change  [] Addition
NAKE GATTUSO, EDWARD NAME
STREET ADDRESS | 39 PICKWICK PARK DRIVE EAST STREET ADDRESS
CITY-ST-2P GREENACRES FL 33463 CITY-ST-2IP
TILE 3 oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



