2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000039006

1. Entity Name

ZELESCAPE HORTICULTURAL SERVICES, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90024 027 ***150.00

Principal Place of Business

516 N DILLARD STREET
WINTER GARDEN FL 34797

Mailing Address

516 N DILLARD STREET
WINTER GARDEN FL 34787-2310

VUUUURNTUY

2. Principal Place of Business

3. Mailing Address

ARG

Suite, Apt. #, etc.

Sufte, Apt. #, etc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 583 Applied For
59-351 2 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 ﬁdditional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZELESKY’ KEMTH A Street Address {F.O. Box Number is Not Acceptable)
516 N DILLARD STREET
WINTER GARDEN FL 34787
City FL Ziny Code

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

SIGNATURE

Signatura, typed or printed name of registared agent and title if applicatite,

{NQTE: Registerad Agent signature required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

$5.00 'Méy Be

10. Election Campaign Financing’

Tax mmg ".eqwemem an(_j glects 10 do 0. Trust Fund Contribution. Added to Fees
{See criteria on back) g Make Check Payable to Department of State

1. - - *OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TiLE D [ Gelets TTE [(JcChange [ Addtticn

NAME ZELESKY, KEITH A HAME

smreer aooness | 516 N DILLARD STREET STREET ADDRESS

CITY-S7-2IP WINTER GARDEN FL 34787 CITY-8T-2IP

TITLE D [ Detete TITLE [ change ) Addition

NAME ZELESKY, EVA M NAME

street appress | 516 N DILLARD STREET STREET ADDRESS
Corv-stze | WINTER GARDEN FL 34787 oITY-sT-7P

TITLE : [ pelste TITLE [ change [ Addilion
. NAME NAME

STREET ADDRESS | = - ~ s~ ) smeeTaoREss | — — At st r—— S

CITY-5T-2IP LY -51-2P

TITLE O velsie TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

TITLE O Celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE O peiete THTLE [J change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZiP ¢ITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ! further certify that the information
indicated on this teport or supplemental report is true and accurate and that my signature shalt have the same legal effect as i made under oath, that | am an officer oy directar
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e empowered.

dlnlos  as-esi-otos

SIGNATURE AN!

changed, or on an attﬁm with an address, with all other
] (ESEN F T3 g el ”':;'),
SIGNATURE:Z, T e e

KO HREE ) s ;&,

]
ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytime Phone #

CR2E034 {9/99)



