2003 FOR PROFIT CORPCGARATION

FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) v Secretary of State
DOCUMENT # L0O1694 04-17-2003 90630 025 ***150.00
1. Entity Name
VISIONS LANDSCAPING, INC.
Principal Place of Business Mailing Address
685 ENTERPRISE - OSTEEN RD 685 ENTERPRISE - OSTEEN RD
QSTEEN FL 32764 .OSTEEN FL 32764
2. Principal Ptace of Business 3. Mailing Address !
Suite, Apt. #, atc. Suite, Apt. #, elc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State ' : 4, FE! Number Applied For
' 59-2957819 Not Applicable
Zip Country Zip Couniry ' . . $8.75 Additional
5. Certificate of Status Desired (1| Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
N i e e _|_Name_ . .. N
|:]HHEE ==z - S E ] e e e — = o T T |
N, WILIJAM H. Streat Address (P.O. Box Number is Not Aoceptable)
7100 SOUTH U.S. HWY. 1792
FERN PARK FL 32730
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the Stale of Florida. | arm familiar with, and accept
the obligations of reg [sterad agen!
SIGNATURE
. Siyhatues, typed or pﬁ.mad;m of registerad ogent and mio i apphcab (NOTE: Registered Ageni signature required when rainatating) DATE
o AﬂF";‘E Now! ';EE‘L‘S" ﬁsoéoo 9. Election Caﬂ;paign Financing $5.00 may Bo”
L After May 1, 2003 Feq $550.00 Trust Fund Contribution. Added 10 Fees
‘Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME PD E O et TITLE [JChange [ Addition g_
HAME HOLSOMBACH, H.D. Il NAME s
STREET AODRESS | GBS ENTERPRISE/QOSTEEN RD STREET ADDRESS 3
CITY-ST-2IP OSTEEN FL CITY-51-2F o
mE {7 oeleta OcCmnge [ Addition g
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-5T-2P
TmE - - — ~[J petete IME .. = - — == - - [Change [ Addition
~NAME - o e N ONAME . I JE— S, —
STREET ADDRESS STREET ADDRESS
Ciry-S7- 1w CITY-SF-2IP .
Tme O Detete E O Chenge [ Adcition
RAME NAME
STREET ADDAESS STREEF ADORESS
CIy-SI1-ZiF CITY-5T-2IP
MLE O Detete TIRLE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP Cy-5T1- 219
TILE O oetete e [3 Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | heraby certify thai the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3){i), Florida Stawes. ) further cerlify that the information
Indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation of the racaiver or trustee empowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachmant wilh an address, with all other like empowered
sIGNATURE: ___ SIGNATURE REQUI RE@)(W Z’V“f;ﬁ?’ Cuvrl g 42275'
T GIGNATURE AND TYFED unmm:ovmomuonmuﬂv\ Daytima Phone #



