2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000047426 Jan 23, 2001 8:00 am

1. Entify Name
DESIGN SCAPES NURSERY, INC. Secretary of State
01-23-2001 90062 041 ***150.00

Principal Place of Business

7840 FRUITVILLE RD
SARASOTA FL

2. Principal Place of Business 3. Mailing Address ”lmm u”lm

7 8Y¥0 FRuiTvicéRD

BoboLY

i

|

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEINumber  §5-0845493 Applied For
SARASe Ti] F - ) Not Applicable
,__ER C,:ountry ~ —— e Zipw Ce— COU”‘TV - - 5. Certificate of Status Desired | $875 Addjtional
3?3-‘/?9 3 ?2 40 Fee Required
6. Name and Address of Current Registered-Agent 7. Name and Address ot New Registered Agent
Name

Girerewisk ), BAMESTRoBEXT

Street Agdress (P.O. Box Number is Not ﬁccéplab\e
‘7é¢0 /fogurr ViLiE Kis

Navase T4 FL | ?&3‘#0

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

SIGNATURE m J, [101/(4—'-”:/2\', / /o -0/

Signature, typed or printed @)rsgfstared agent and@if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
frg
. s — . m
9. ;hlsfpl_orporathn is ehlglblg lc|) satllslfyc\‘ls Intangible At Flla.;\;ﬁlow...11 F;:EE 1S"I$;50£:0 o0 10. Election Campaign Financing $5.00 may Bo
axtl |n_g rfaquuemen and elecis o do so. - er 1,2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) e Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ change [ Addition
NAME GICZENSKI, ROBERT NAME
STREET ADDRESS | 4865 DEER RIDGE DR STREET ADDRESS
CITY-ST-2IP CARMELYN IN 46033 CITY-ST-ZIP
TITLE S [J Delete TIE [ Change [ Addition
HAME GICZEWSKI, MARY G NAME
sTReeT ADDRESS | 4865 DEER RIDGE RD DRS STREET ADDRESS
CITY-ST-21P CARMEL IN 46033 CITY-5T-2IP
R - " T © U Delete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE O Detete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
e O Detate TITLE [Ochange [ Additien
NAME NAME ‘
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
A all other like empowered.

13. | hereby certify that the infermation supplied with
indicated on this report or supplernental report j#
of the corporation or the receiver or trustee ergp
changed, or on an attachprgnt with an addreg

SIGNATURE: /-70 0f 2,3. 2y¢.-ba 1y

SIGNATURE AND

7’0& PHINTED WAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

L

CR2E034 (10/00)

0414786



