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2002 UNIFORM BUSINESS REPORT (UBR)

-

’

FILED

DOCUMENT #

1. Entity Name

SWEETSCAPES LANDSCAPE, INC.

P98000037972

Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90675 041 ***150.00

Principal Place of Business

662 FERNWALK DRIVE
OSPREY FL 34229

Mailing Address

> 8360 METRO PLANTATION RD
FT MYERS FL 33912

2. Principal Place of Business

A A

3. Mailing Address

Suite. Antf#zatc

|

-

s SUlR ADL# BlC. . DO NOT WRITE IN THIS SPACE
= e e e = DARVEU SRR it

City & State City & State 4. FEI Number Applied For
59'35%931 Not Applicable

Fd| Countr Zi Count m

P ¥ P v 5. Certificate of Status Desired | $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
J Name
HAYDEN' MARTIN K Street Address (P.O. Box Number is Not Acceptable)
£62 FERNWALK DRIVE

City Zip Code

FL

OSPREY FL %29
/i

fofthe purpo

A@a‘“ —

anging its registered office or registered agent, or both, in the State of Florida.

ent an

(NOTE: Registered Agent signatuie required when reinstating) DATE

d tlileyppiicab\e

zs.aTma;corpuéa:szerigimem,sazjsﬁ;.u_o.«.lmangim =
Tax filing reauirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

4

Ao Election Campargn Finansing=
Trust Fund Contribution,

$5:00 ' may'Be=
Added 1o Fees

11. OFFCERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete THLE - [ Cnange [ Addition
NAME SWEAT, D. SCOTT NAME
streeT A0DRESS | 1550 NOTTINGHAM DR. STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-2IP
TMLE ) 7 Delete TITLE [ Change [ Addition
NAME HAYDEN, MARTIN K NAME
stReeT a00Ress | g2 FERNWALK DRIVE STREET ADDRESS
CITY-§T-2IP OSPREY FL 34229 CITY-5T-2
TITLE O] Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-72IP CITY-ST-2IP
TITLE [ oslete TITLE [J Change  [J Addition
NAME e || aME o
TSTREETADDRESS | ~ T T T T T EE T e ST O SRR ADDRESS | T T T S S R RS e e 2T T
CITY-ST-21P CITY-§T-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 7P CITY-$T-21P
TiILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-ST-21P

13. | hereby certify that the information
indicated on this report or supplery
of the corporation or themsageiver,
changed, or an an a

SIGNATURE:

"

#died with this filing does n
oA reportis tr

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
'courgfe And that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his repart £s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

Re AliD TYPED O

SIGNATIH

R PRANTELf NAME OF

Date

h

CR2E034 (9/01)

yING OFFICER OR DIRECTOR Daytime Phone #



