FILED
2003 FOR PROFIT CORPORATION _.
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # PO0000037875 Secretary of State
1. Entity Name 03-07-2003 90144 026 ***150.00
LIGHTSCAPES, INC.
Principal Place of Busihess Mailing Address
10500 ULMERTON ROAD SUITE 726 #167 10500 ULMERTON ROAD SUFTE 726 #167
LARGO FL 331 LARGO FL 337A

Sulte, Apt. #, elc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3639095 Not Applicabte
Zip ) Country.. = .&ip - e N - Coun;ry . - 5. Certificate of Status Desired | $8'75 Additional
* - - - -~ - <w» __FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

Street Address (P.O. Box Number is Not Acceptable)

ACCOUNTING & TAX HELP, INC.
© 8668 PARK BLVD,, SUTEA
* SEMINOLE FL 33777

e ) City 7 FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of mqlisiered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 . — .
: RE . 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 _ Trust Fund Contribution. 00  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ; [ Delete TLE [J Change [ Addition
NAME MILES, SUSAN - NAME .
gieer anoness | 13253 ROYAL GEORGE AVENUE STREET ADDRESS
orv-st-ze - |ODESSA FL 33556 CITY-ST-2IP
TITLE 1 Delete TITLE [ Crange [ Addition
NAME ' NAME i
STREET ADDRESS STREET ADDRESS™ |
CITY-ST-2IF e — e .omy-st-ze_ LT L
TITLE O elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP ory-stze
TITLE [ oelete MLE O Chenge  [T] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-21F
TITLE 3 elete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

plied with this fijmg does not qualify for the exemption stated in Section . 118.07(3)(i}, Florida Statutes. | further certify that the information

I raport is true accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
tee empowerefl Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddress, with all pther like empowered.

WE BEQUIRED 6[5/05 31%77&7’776’

TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daw ay1|ma Phone #

12. | hereby certify that the information s
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

2
;
4]

>
-
-

CR2E034 (10/02)



