FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91890 012 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

80110690

DOCUMENT # P01000036086
1. Entty Name
SHOWCASE LANDSCAPING, INC.
Principa) Place of Busingss Malling Atress
20520 CHARING CROSS (IR, PO BOX 317
ESTERO, FL 33928 ESTERO, HL 33928
E e S O TGS
Suite, ApL 7, etc. . Sulte. Apt. £, etc. [ CHECK HERE IF MAKING CHANGES
- ity & Slais —————— e v | Cily 8 Slal —— -~ S ——— & FEi Number = - || Appitad For - e e— e
651 094997 Mot Appligable
Zip Sountry Zip Country s $8.75 Agdiicnal
5. Ceruficale of Status Desired || Fae eguired
8. Name and Addl of Current Regl Agent ) 7. Name and Address of New Reglatered Agent
Name
PETERS, JEFFREY S
20520 CHARING CROSS CIR Street Address (P.O. Box Number |5 Nol Accepladle)
ESTERD, FL 33928
City FL I ZIp Code

8. Tha above hamed entity Submils Lhis statement for the purposs of ghanglng its registerad office o registered agent, of both, In the Stame of Florida. | am familiar with, and sccept
the coligalions of regisiered agent.

SIGNATURE
B, Ol OF PRGN Of WSl a3 i J apdicaos NOTE: Pt 18 Ayl Sira iu il MU Taw whiln W ingll inyg) DAIE
#. Elacton Campaign Financing $5.00 MayBe
Trust Fung Contribution. [0 AddedtoFoes
4 ey o i sty
10, OFFICERS AND DIFECTDRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - 3 Deiew e [Ocrange [ Addition | &
e PEI‘ERS JEFFREY & [T 8
=
STREEY af0eESS | 20520 CHARING CROSS CIRL STREET ADDRESS §
Ce-st-1p ESTERO, FL 33928 chv-s1-2IF I
e . O Delee 1T [JChange [ Addiven g
NAME NINE
STHEET ABORESS. SIRET AbbRESS
CiTY-51-10 Ly.s1 2P
e [ Detew 10LE ’ [ Ghame [ Additon
NANE NAWE
STREET ADCRESS . SIRGE) ADDRESS
THY-51-2P cav-st.ap
TmiETT TT|ITT - o O oDeke me - - - = - <O Ctamge- [ Aduiton -

L1 NAME
STREET ADDAESS STREET ADORESS
city-S1.2P cry.st.zp
TME ] Delere me Ocrange [ Addition
NAME NANE
STREEN ADDRESS STREET ADURESS
CiY-s1-1p <iv.-s1-he
TIE O Deler e OGhange [ addiion
NAME NAE
STREET ADORESS N STREEY ADDRESS
cY-51.20 . CY-51-2P
12. | herety cartify ihal the intormation suppllea with this filing coes not qualify for the examption gtaied I Saction 119.07(3)1), Floriga Statyles. | further certity thal the lnlormanon

Indicated on this report of supplernental repor is fnue and accurale and hal my sighature shall have the same legal ellect as if mane under oath; thai | arm an officer or tirecior

ol the COrporalion of e feceiver of trugiea empowered 10 dxecule this repon as required by Chapler 807, Flonda Slahues; and thal my nams appearsln Block 10 or Block 11 if

changed, or on 4n all\ach/qnlvdlh an addrgss, with alf ol riike $powered,
SIGNAYURE:

s/v/ 23

NAME OF SGNNG OFHICER OR DIRECTOR Top 7 [ —

TAH
/v



