FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 24,2003 8:00 am

DOCUMENT # P98000022171 ecretary of State
1. Entity Name 04-24-2003 90130 016 ***150.00
ARTISTIC SETTINGS BY KINSEY LANDSCAPING, INC.
_| Principal.Placs.of Busipgsg— =" WG Address - -
7219 COPPITT KEY ST 7219 COPPITT KEY ST )
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ‘
I — — IR ARACIORANRR
Suite, Apt. #, etc. Sulte, Apt. #, ofc. O] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0855587 Not Applicable
P Country & Country 5. Certficate of Status Desies. [ 98-79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KINSEY, CHRIS '
Street Address (P.O. Box Number is Not Acceptable)
7219 COPPITT KEY STREET
LAKE WORTH FL 33467 ‘ -

City FL , Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
¥

AY  PEPUCPO

} cReEo34 (10/02)

. Signature, typed or printad nams of ragistered agent and titie if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
L
i
Aﬂ:"-ME N?‘;I{;()lﬁl '::EE Iﬁﬁ: 50522 00 9. Election Campaign Financing $5.00 May Be
r Nay ee willbe $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS iN 11
MWE | P 3 pelete TTLE O change [ Addition
NAME | "KINSEY, CHRIS NAME
- stageT anorzss | 7219 COPPITT KEY STREET STREET ADDRESS
smy-st.zp | LAKE WORTH FL 33467 CITY-ST-ZP
TITLE ] Delete TITLE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TAME [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-21P CITY-ST-2IP
TITLE (] Dslete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE 3 pelete TILE ) change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-31-ZIP CITY-S3-2IP
TILE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that-the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with an addregh, with all other like empowered.
=0 L()l%’/o3 BL{-432-69/9

FFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

SIGNATURE AW‘?YPED OR PRINTED NAME OF $i




