2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P98000039006 | Apr 10, 2001 8:00 am
1. Entity Name ecretary Of State

ZELESCAPE HORTICULTURAL SERVIGES, INC. 04-10-2001 90033 040 ***150.00
Principal Place of Business Mailing Address
516 N DILLARD STREET 516 N DILLARD STREET
WINTER GARDEN FL 34787 WINTER GARDEN FL 4787 Uou 3 331 1
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_351 5832 Applied For
Not Applicable
- - " —
Zip Country Zip Couniry 5. Cerificate of Status Desired O $8'75 Add“"ma’
- Fae Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
. C e erees - — .- Name e e — e - .
ZELESKY, KEITH A ,
Street Address (P.O. Box Number is Not Acceptable)
516 N DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agenl Signature requirgd when rainstating) DATE
i ion is eligi isfy i i 1! FEE 150. ) ) ) .
S Ihlsfﬁ.orpora“?n N e“tg'blg.tﬁ sau.v;fyéts Intangible Al Fl;ﬁy?v:; o1 FFE |Sm$b 52:500 00 10. Election Campaign Financing $5.00 May Be
axiling requirement and & gcts o do so. er ! ee will be - Trust Fund Contribution. O Added to Faes
(Seecriteriaonback) " (O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE D O Delele MLE O change  [] Acdition | &
NAME ZELESKY, KEITH A NAME g
STREET ADURESS | 516 N DILLARD STREET STREET ADDRESS by
orv-st-22 | WINTER GARDEN FL 34787 omY-s1-2P g
THLE D ] Delete TIMLE [ change [ Acdition ch)
HAME ZELESKY, EVA M NAME
streeTADDRESS | 516 N DILLARD STREET STREET ADDRESS
orv-s1-27 | WINTER GARDEN FL 34787 CIFY-T-2P
TITLE O pelete TITLE ) change [ Addition
 NAME . ) - _ — R namE :
STREET ADDRESS STREET ADDRESS i B e
GITY-ST-2IP " CNTY-ST-2IP
TITLE [ pelete TITLE [O Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [J change  [1] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZiP |
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iR
13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of tha corperation cr the receiver ar trustee empowered to execuite this repgrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment withran address, with all other like empowerkd.
! [
SIGNATURE: U—fiupn_— Ko\t Za\esky  4[2fo] 527 4570505
SIGYATURE AND m:yi or?‘flﬂ'rzn NAME OF SIGNING OFFIEER QR DIRECTOR V4 I Toate T Daytime Phoria #
L




