2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V63170 Jan 25, 2001 8:00 am
1. Entity Name : r},
QUALITY LANDSCAPING OF THE PALM BEACHES, INC Secreta of State
! L 01-25-2001 90232 004 ***150.00
Principal Place of Business Mailing Address
111 PONCE DE LEON STREET 111 PONGE DE LEON STREET
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 MV wuUT
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65-0361 135 ’ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae.ggqﬁ:j:ciiﬂonal
6. Name and Address éf'Curfent Registered Agent =~ -~ =~ - B 7= Name and Address of New Reglsterad Agent e
Name
COWART- LOU ANN Street Address (P.O. Box Number is Not Acceptable)
111 PONCE DE LEON STREET
ROYAL PALM BEACH FL 33411
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Utle i applicable. {NOTE. Registerad Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibla FILE NOW!!! FEE S $150.00 10, Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 S fg;e%?o"ggfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Ddelete TITLE [ Change [ Addition
e COWART, LOU ANN A
STREET ADDRESS 1“ PONCE DE LEON SmEET STREET ADDRESS
CITY-ST-2IP ROYAI. PAI.M BEACH EL CITY-ST-2IP
TIME O pelete THTLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ' CITY-5T-7IP
e ‘ Cpeee [ Tne - T Ochage  []Addition
NAME NAME
STREET ADDRESS STAEET ADDHESS
CITY-ST-2IP CITY-ST-2IP
TILE [ perete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ vetete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated aon this repart or supplermental report is true 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment w%an addresg. with all othe_rf_like empowered.

L ou owAR

SIGNATURE: _Jee (Ui Cowar? [-16-20ol  Sb)- 7978128

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phoneg #

CR2E034 (10/00)



