| FILED
2004 FOR R NOAL REPORT 10N Jun 01, 2004 8:00 am

DOCUMENT # P00000037875 Secretary of State

1, Entity Name : ek ok
LIGHTSCAPES, INC. 06-01-2004 20008 003 150.00

Principal Place of Business Mailing Address

10500 ULMERTON ROAD SUITE 726 #167 10500 ULMERTON ROAD SUITE 726 #167 el
LARGO, FL 33711 LARGO, FL 3371
s R O A A
12252 Roua) Qe Avel 12953 Poual Qenar
Suite, Apt. #, etc. J J J Suite, Apt. #. etc. J J 3 05232004 Chg-P CR2E034 {10/03) '
City & State CHy & State 4, FEI Number Applied For
Dci g5, Elonida 0 —\orde 59-3639095 Not Applicable
Zip Country Zip Country 4 - _ 8.75 iti :
ARSI A =B %65 b——]——ASA - —- _5. Certificate of Status Desired ~ [J . "?eeﬂeqaﬁgeddn’lonal 5
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agant
Name

ACCOUNTING & TAX HELP, INC.

8668 PARK BLVD., SUITE A Street Address (P.O. Box Number is Not Acceptable)

SEMINOLE, FL 33777

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with. and accept
the obtgations of registered agent.

.

SIGNATURE
Signatire, typed oF preted name of regisierad agent and title if applicadie. {NOTE: Regrstered Apert signatune required when renstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. E]  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANL DIRECTORS IN 11
e |PD 7 Detete TME O change [ Addrion
NAME MILES, SUSAN NAME .
STREET ADDRESS | 13253 ROYAL GEORGE AVENUE . STAEET ADDRESS
CITY-ST-2IP _ ODESSA, FL. 33556 ChyY-ST-217
TITE k [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-4P CITY-ST-2F
TTE [ pelete TME M Crange [ Acdition
RAME . o | . e m—— e RAME__F e e e e~ v e —h e
STREET ADDRESS STREET ADDRFSS
GITY-S7-2P CITY-57-2P
THE [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P ’ CIY-ST-2P
TMLE [ etete THLE Octange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S1-2P ' CITY-ST-2F
TME ‘ 1 Delets HILE [ change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07$3)(i). Ftorida Statutes. | further certify that the information
indicated on this report o supplementsy report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of thé réceiver of truffee empowered 1o execute this report as required by Chapter 807, Horida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atia ent with an §Hdress, with all other like empowered.

SIGNATURE: |




