2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63170 Jan 26, 2000 8:00 am
" Enty Neme Secretary of State
QUALITY LANDSCAPING OF THE PALM BEACHES, INC. 01262000 60123 021 <51 50.00
Principal Place of Business Mailing Address
{11 PONGCE DE LEON STREET 111 PONGE DE LEON STREET
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 3341141212
B s T
St Ae Qbeype [ BRI Eh R
—~—=Suite”ApIT#6lc.” T T T o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650361135 “ I !:E?Eed For‘ .
dp Couniry Zip Country 5. Cerlificate of Status Desired a ?eselgesq lﬁ"fdmo"ﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
COWART' LOU ANN Street Address (P.O. Box Numk;er is Not Acceptable)
111 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411

e City FL I Zip Code

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

SIGNATURE
Signatwe, typed or printed name of repistered agent and ttla if applicable. (NOTE: Registerad Agent signalure requirad when reinstating) DATE
9. This corporation is eligible o safisfy its Intangible - _FILE NOW!!! FEE IS $150.00: -~ - =~75"¢ ~0° Cam;)a}gr:F;i;;:éir;g' } $5.00 may Bo
_|=— Taxifiling:requirement’and e!écis 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Add‘ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ Detete TILE Ochange [
NAME COWART, LOU ANN HAME

stReeT ADDRESS | 119 PONCE DE LEON STREET STREET ADDRESS

CITY-ST-ZIP ROYAL PALM BEACH FL CITY-ST-2IP

TITLE O Delete TILE . dChange [T 7.
NAME ¥ R LT HAME

STREET ADDAESS | ;.= 2 NN STREET ADDRESS

sz T CTY-5T-2IP

e i [ De'ete TIMLE Ol Change (2 2+
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE [ Gelets NLE [ change [ 20
NAME NAME

STREET ADDRESS STREET ADDRESS e
orv-st-ze | - i S == Teste ; '

TITLE : [ Delete TITLE [OChange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . J cmv-st-ze

mE [T Delete TITLE {Jchange [0 ===--
(N ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13, | hereby cerlity that the information supplied with thig 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 supplementai.report is rué and accuraté and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the'recefver Or trustee empowered to execute this report fs required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123

changed, or cn an altacirym an al s, with all r like empoweare
. 0{ L AV .
SIGNATURE: L occ Ann Cow ARE - [-20-2600 56/-7938)>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




