 sRina e S ———
2004 :a:: El? Elgpggl;-tig:f TION 07-27-2004 90036 049 **~150.00

FILED

PO3000024459
S TATE

DOCUM ENT # P03000024459

1. Entity Name
FAUXSCAPES INC.

04 WUG -2 A G40

Principal Place of Businei% Maiking Address
43209THSTW 43209THSTW . H )
LEIGHT ACRESFL33971 LEIGHT ACRES FL 33871 JQUDQUIU
' ‘ Ham ""i il
2, ancupal Placa of “;M 3. Mailing Address l/\/ I ! !ui‘l ll‘ lh Il
0 54 4320 _9H S W WK
Sulte Am # elc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)

City & Siate

Crty & State 4, FE§ Numbey 1 [Applied For
Lo Acees  FL | lgver Aears P 221043239 [
521;7 / - C% WZ /. COZ;W 5. Cenificete of Stats Desired ] ?:gfq Aotonal

6. Name and Address of Current Registered Agent . __7. Name and Addresa of New Registered Agent
. - . - Name‘-_' . ¢ — - P T
':g‘g%AgrS[aR'SK.OWRY Streat Address (P.Q. Box Number is Not Acceptable}

LEIGHT ACRES FL 33971

} City ) FLJ Zip Code

sé of changing its registered oftice or registered agent, or both, in the State of Plorida. | am familiar wilh, and accept

- 6 17104
[ " oaTE

(NOTE: Registenmd Agent SIQRETIS ML) Whon rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Furd Gontribution. Added 10 Fees
- 3 AT v
10. i OFFICERS AND DQRECTORS - 1. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ‘ O Delete me P Al crange 3 Additon
NAVE HAMAKER, KORY NAME thory HanakeR
STREET ADDRESS | 4320 9TH ST W smeeranoness | M3z 4™ ST W
evstzp | LEIGHT ACRES FL 33971 ovsrre  |levan Acess, Fu 3397 _
me ‘ [ Detete TE [JCrnge [ Addition
HAME ; MAME .
STREET ADORESS " STREST ADORESS
CiY-ST1-7P . CITY-ST-2P
g O3 peler e | D crange . T sadtion
e = it e . . - - NME v - P T . - -9
STREET ADDRESS - | smeTaobkess
CITY-ST-21P i CITY-ST- 2P
TME : O pefee e [ Change  [7] Addition
NAME . NAME
STREET ADORESS - STREET ADDRESS
CITY-ST- 29 . CY-ST-2P
me O petere e O Cramge  [J Adddtion
A NANE
STREET ADDAESS i STREET ADORESS
CITY-51- 2P n CIry-ST1- 24P
-, — 0] ooes e ' O Change [ Additien
NAME ' NAME
STREET ADORESS: ' STREET ADDRESS
CITY-ST- 2P oiTY-ST-2P

12 | hereby certify that ms mlom‘ramn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Flarida Stan.nes I further certily lhat the mformahon
indicaied on this repdrt or supplementa! repont is :me an accurate and :hat my signature shall have the sama tegal effect as if made under oath: that | am an-officer or director

of the corparation or the receiver or trusk parD 0 Axacuta th Pty s required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an atiachment Pt

SIGNATUHE ‘ OR PRINTED mmnmmﬁcmf ' Oxe 7 / 4 2 4,5 n“iib

Daytime Prone » ;




.
"y
.~

Dear Sir or Madam:

e ni
R & P ASSOCIATES 11

1651 MAPLE DRIVE SW
FT.MYERS, FL. 33907-2336518

OFFICE (239)936-7219 . " (239)936-6664
FAX (239)936-6696 - |
E-MAIL: RPASSOCIATESH@COMCAST.NET

4 Poz000024454

i

The client, Kory Hamaker, had not been able to obtain the needed information for the paperwork, since |
was sick for 35 days from the beginning of May 1o June 7. Then right after that | had to have a nuclear

.S!lTCSS_lCSl_Ibr Tor my cardiag sil,ualion. So | wus. no{-uhlt? to be back in the oﬁ‘mc tili .lune e 1.7.2004.
M L W

S AT T T e+ T

Due 1o my mf'nmhes the client was not able to accomplish the necessary papcrwork for payment on
- time. Plcase remove any penaltles and/or interest.

If you have any questions, please contact me at the above telephone numbers.

Sincerely,

Ronald B. Weaver

-

o

SBT&PA

e U SR ) VS

_Sol#520.



