2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

Tk

Secretary of State

|
:

DOCUMENT # P0O1000107158 2
<
1. Entity Name 03-19-2003 90391 001 ***150.00
LAND SHAPERS, INC. 03-19-2003 90391 002 *****g 75
Principal Place of Business N Mailing Address
4126 SW 8 COURT 4126 SW 8 COURT
CAPE CORAL FL 33914 CAPE CORAL FL 33914
Suite, Apt. #, efc. Suite, Apt. #, etc. M/CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number USB Applied For
R v O S I i_.__d_gl,.“?igg e e . | NOt Applicable |
Zip Country Zip Country . ) $8.75 Additional
‘ 5. Certificate of Status Desired !]/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EKSTROM, YN Street Address (P.O. Box Number is Not Acceptable)
4126 SW 8 COURT
CAPE CORAIL FL 33914
City FL 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 abligations of registered agent.
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . _— )
9. Elect Fi
At May 1, 2003 Feo il b0 $5500 Sector o s $5.00 oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete TITLE [ Change [ Addition | &
2
NAME EKSTROM, KARYN NAME S
sTReeT anoress | 4126 SW 8 COURT STREET ADDRESS 3
crv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP &
e D O Defete T Clchange [ Addition %
NAME EKSTROM, ERIC HAME
street aooress | 4126 SW 8 COURT 7 )| STREET ADDAESS B _ i
crv-st-z¢ | CAPE CORALFL 33914 ~ Tom e =Y omv-stIE o T T T e S
THLE D 1 pelete TILE [E’Ehange [T Addition
NAME STEELE, ANA NAME
sreeT a0oRess | 1513 SW 49 ST smeeraooress | fAI T S (% STREET
CITY-51-2iP CAPE CORAL FL 33914 CITY-ST-7iP 313 q 9 l
TITLE [ Delste TILE [JChange [ Addition
NAME NAME ) .
STREET ADDRESS STREET ADDRESS . ;
CiTY-ST-2IP CITY-ST-2IP ' .
THLE 1 Delete TITLE . . [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADGRESS )
CITY-8T-2IP . CFTY-ST-IIP_ i
TITLE [ pelete TITLE - [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-21P CITY-§7-2IP

changed, or on an attachm

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect
of the carporalion or the recejver or trustee empowered to execute this re

t with an address, with all other like empowered.

ify for the exemption stated in Section 119.07(3)(i)
port as required by Chapter 607, Florida Statutes

o

PARAUKARY  SKsTrROM

. Florida Statutes. | further certify that the information
as if macde under oath; that | am an officer or director
; and that my name appears in Block 10 or Block 11 i

Id

|

T SIGWHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Baytime Phone ¥




