2000 UNIFORM BUSINESS REPORT (UBR) FILED

E)EczigNl;JmI:/IENT # P95000021007 Feb 22, 2000 8:00 am
DECOSCAPES, INC. Secretary of State
02-22-2000 90004 038 ***150.00
Principal Place of Business Mailing Address
5142 GARFIELD RD 5142 GARFIELD RD
"DELRAY BEACH FL 33484 DELRAY BEACH FL 33484-4232 R
T s N W
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0569235 Mot Applicable
Zip Country Zp Couniry §. Certificate of Status Desired | $3'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
b T o - —MName. - e e e .
MEYERS-OMAR, PAMELA A Strest Address (P.C. Box Number is Not Acceplable)
5142 GARFIELD RD
DELRAY BEACH FL 33484
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printad name of registerect agent and tile f applicable {NCTE: Registarad Agent signature requirad when reinstating} DATE
B T comporsions ket ALy 13 TISIGHIE | WA 12000 roo wi ba Soggg | 1 Eeokn Compain Francra - $8.00 vy 0o
= ’ * ) Trust Fund Contribution. O Added to Fees

(Sea criteria on back) O Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P (1 Delete TME [Jchange (] Addition

HAME OMAR, SHAUN E NAME

streeT aposess | 5142 GARFIELD RD S$TREET ADDRESS

CITY-ST-2P DELRAY FL 33484 CITY-S1-2IP

TITLE VP 3 Delste TITLE [ Change  [J Addition

NAME OMAR, PAMELA A NAME

streeT aooress | 5142 GARFIELD RD STREET ADDRESS

CITY-S1-2P DELRAY FL 33484 CIFY-ST-2IP

TILE 1 Delete TITLE O change ] Addition

e « T e e S B e L G i

STREET ADDRESS STREET ADDRESS

CHY-S1-21P CITY-ST-7IP

TITLE [ elete TTLE [ change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TME {1 Delete TITLE [ change  [J Adaition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE [ peiete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

13. | hereby information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indica istrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot th ered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chanfed, of on an attaciment wi -with all other like empowered.

Iy /Oﬁ’)”?ébﬂ A OmAr 2§ - %?\é'?&(}?jé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




