2003 FOR PROFIT CORPORATION  _ FILED

UNIFORM BUSINESS REPORT (unn) Apr 14, 2003 8:00 am

DOCUMENT #  PO0000055077 ecretary of State
1. Entity Name 04-14-2003 90032 024 ***150.00
LANDSCAPING IMPRESSIONS, INC
Principal Place of Business Mailing Address
917 FERN DR 917 FERN DR
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address Hll“l" l” ||I" II”| |||“ |||"||u| m" |“|| l“" “m ’lm lm m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CRANGES
City & State City & State 4, FEI Number Applied For
65-1008381 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 A.dditicnalr ,--/
N Fee Required ’
—~ -~ —&- Name and Address of Current Registered Agent™ - = —= = "~ meamrn—" 7 ot 7 7 Name and Address of New Reglstered’Agent - -
Name
SCHAPLEY’ RAMON F Street Address {P.O, Box Number is Not Acceptable)
917 FERN DR
DELRAY BEACH FL 33483
City ' FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signatura required when reinstating) ) . DATE
At My 1, 2003 Fos will 6 855000 8. Elcion Cempgn Francing _  $5.00 way 8o
. : ) . Teust Fund Contribution. O Added to Fees
Maki: Check Payable to Florida Department of State
10. ) CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O pelete TNLE [] Change  [] Addition
RAME SCHAPLEY, DERICK D ' NAME
street aooRess | 817 FERN DR STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CIvY-8T-ZP
TME v [ oelste TITLE O Change [ Addition
NAME SCHAPLEY, EMILY § NAME
streer aDDRESS 1917 FERN DR STREET ADDRESS
CITY-S1-2IP DELRAY BEACH FL 33483 CITY-ST-2IP
TITLE §T- - - e = zoas o~ e=[Hipale=c - FFTE~-—m]it - memeiisee o L - 2z oz ome—ae ~ - - [Change. . [ Addition ||
NAME SCHAPLEY, RAMON F _ Nave
STREET ADDRESS (917 FERN DR STREET ADDRESS
erv-s1-2¢ | DELRAY BEACH FL 33483 ' ciry-g-2
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cimy-§T-2I CITY-$T-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2IP CIvy-ST-71P
TITLE O pelete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS .- STREET ADDRESS
CiTy-8T-2IP - . . Q| cv-st-zp

12, | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Dayhma Fhana #

AV gSecerD

CR2E034 (10/02)



