FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) t f Stat
DOCUMENT #  PO20001 18899 ecretary of State

1. Entity Name

ENHANCING OUTDOOR SPACES, INC.

Principal Place of Business ¥ Malliné Address
344 GARDENIA RD. 344 GARDENIA RD.
VENICE FL 34299 VENICE FL 34293 .
2. Principal Place of Business 3. Mailing Addkgss |
44 Racdenia Y 244 QadeawmRel. | |
Suite, Apt. #, etc. Sulte, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Appliec For
L f\‘ Co q: lofLi DA \‘e i ‘F o) DA 83 - 0344 00 4 Not Applicable
Zip ountry Zip Country ” . $8.75 additional
8. Certificate of Status Desired O ) )
849-%3 HHTA 54‘;% PepTA Fee Required
-~ - 6. Name and Address of Current Registered Agent— — oz s} ——-.x . ~-7.-Name and Address of New Registered Agent ... . ..
Name
VAN E_SSEN’ CAROL L Street Address (P.O. Box Number is Not Acceptable)
344 GARDENIA RD.
VENICE FL 34293
LR City FL i Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signaturg raquired when reinstating) DATE
-
FILE NOW!1! FEE 1S 3150.00 . ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlrigbution. ¢ O Eg;cggoh:f:);sa °
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE OWNE L [ Delste TITLE O change [ Adaition
e CaroL. VANESSEN , FLAP e
STREET ADDRESS E t STREET ADDRESS
CITY-ST-2iP %4 GA{ AL ’ s CITY-ST-2IP
ST R, 3 oR 393 e -
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ) 7 Cl DetetefQoome | ] e __[ Change [;] Addition
NAME T T C ) NAME )
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-$T-21P
TITLE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
TITLE ! 1 Defete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-5T-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption statad in Section 119.07(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 cath; that | am an officer or director
of the corporation or thgeggceiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other i

SIGNATURE: _\.Z \%'ﬁ)lm A RNORED Owani~_ 4-34-200% 941992305

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daﬂmor\a #

A 6828950

‘CR2E034 (10/02)



