2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P98000047426 Secretary of State
1. Entity Name 01-31-2003 90099 044 ***150.00
DESIGN SCAPES NURSERY, INC.
Principal Place of Business Mailing Address
7840 FRUNTVILLE RD 7840 FRUMVILLE RD
SARASQOTA FL 34240 SARASOTA FL 34240
— E— [T AR
Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0845493 Not Applicable
Zip Country Zip Country [ 5. Certificate of Status Desired 0 ?E?e'ggqlﬁ?:;ﬁo”ai
G Name and Addreas of Current Registered Agem 7. Name and Address of New Registered Agent
T T ) - Name -~ T I N ’ U
G Iz EWSK] ,Tames Koeoerd
GIEZEWSK" JAMES ROBERT Street Address (P.O. Box Mumber is Not Accept’abfs)
7840 FRUMVILLE RIAD
SARASOTA FL 34240 7840 FruTvitee RORARD
MSaeAso TA, FL | $55k0

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. | am familiar wnh and accept
~ the obli ganons of reglstered agent.

QIGNATURE e

Signature, kyped or printed name of registered agenl and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" v
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,.2003 Fee wili be $550.00 - O
Trust Fund Contribution. Added to Fees
Make Check Payab'@;to Florida Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P s 3 Delete TITLE [J Change [ Addttion
NAME GICZEWSK), ROBERT J NAME

STREET ADDRESS
CiTY-57-2IP

stResT ADoress | 4865 DEER RIDGE DR
on-st-ze | CARMELYN IN 46033

TITLE [ Change [ Addition
NAME

TilLE [ ‘ 7 Delete
N GICZEWSK!, MARY G

sineet AnoresS | 4865 DEER RIDGE RD DRS STREET ADCRESS
CiTY-S$7-2IP CARMEL IN 48033 CITY-ST-ZP

e e - 1 Dalete — I me - | o o o Dthge [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ petete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-St-2IP

TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P

TITLE O Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that.the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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
of the corporation or the recelver or trustee erpfiovered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addyef th all other like empowered.

SIGNATURE: i Lok Ay

UEH&E‘\B&RT Témzéuﬂ’m 1-27-3  37R94-69 28]

SIGNATURE ANDT{PELYOR Pmmsrf AME CF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/02)



