2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047426

1. Entity Name

DESIGN SCAPES NURSERY, INC.

FILED

Feb 03, 2000 8:00 am

Secretary of State

02-03-2000 90010 047 ***150.00

Principal Place of Business

7840 FRUITVILLE RD
SARASOTA FL

Mailing Address

4411 CLARK RD
SARASOTA FL 34233-2409

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

buvilddag

NI

[

il

|

I

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Number 65 08 151 Applied For
93 Not Applicable
Zi Countr Zi Countr i
P uniry P ountty 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= i B Name ' :

GICZEWSKI, AMES ROBERT . Jim &S

4411 CLARK RD
SARASOTA FL 34233

Street Address (P.O. Box Number is Mot Acceptable}

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 narme of registered agent and title if applicable.

(NOTE: Ragistered Agaent signature required when reunstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do se.
(See criteria on back)

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

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centripution,

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS I £ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE ] Change  [J Addition
NAME GICZENSK!, ROBERT HAME
streeT A0DRESS | 4865 DEER RIDGE DR STREET ADDRESS
orv-s-2F | CARMELYN IN 46033 oIy -S7-2P
TTLE S [T Delete TILE [ Change [ Addition
NAME GICZEWSK!, MARY G NAME
streer Aporess | 4865 DEER RIDGE RD DRS STHEET ADDRESS -
CITY-ST-2IP CARMEL IN 46033 CITY-S7- 2P
TTLE- e | e o e o e L) Delats _§.TOLE. ) - - - J.Change .77 Addition...
NAME . NAME ,
STREET ADDRESS * STREET ADDRESS ’
CITY-ST-2IP . CITY-ST-2IP b
3 - 1 Deiete e Ol Change (] Addtion
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-7IP Ao CITY-S7-2P
ME ! [ Delets TITLE [ Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
TY-ST-TR CATY-ST- 2P
L [ Delets TITLE {J Change [ Addition
NAME NAME
]
STREET ADDRESS, et . _ STREET ADDRESS
CiTY-ST-TP s CATY-51-2IP

indicated on t
of the corporat]

SIGNATURE: f

SIGNATURE AND TYFE]

port 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
or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13.%) heraby certifyg' A1 the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
Y~ changed, or on an attachment with an address, with.al)ather like empowered.

CR2E034 (9/99)

724 l oo 44{-G 23 )g0oq

P I INTED HAME y EIGNING OFFICER OR DIRECTOR

Date

Davytime Phona #




