2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110733

1. Entity Name

DECKSCAPES INC.

Principal Piace of Business

= GOWDEN GATE BLVD EAST
TR M

Mailing Address

3580 GOLDEN GATE BLVD EAST
NAPLES FL 34120

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, setc.

Suite, Apt. #, efc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90223 029 ***150.00

1

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59 — 3L [ISSS & [ TNot Applicanie
i t Zi ”
ze Country " Courtry 5. Certificate of Status Desired ~ []  $0-7D Additional
" alingl hens - —— — Fee Required
6. Name and Address of Current Registered Agent - B 7. Name and Address of New Registered Agemt— ———— —— " -
Narne
GARTER' SCOTT Street Address (P.O. Box Number is Not Acceptable)
3580 GOLDEN GATE BLVD EAST
NAPLES FL 34120
City FL Zip Cade

8, The above named entity su

SIGNATURE &

se of changing its registered office or registered agent, or both, in the State of Florida.

AN

—_—

&1 16 [z

Signatur‘e,rt},fdél or p‘rﬁad name of registerad agent 2 tzte applicable.

{NOTE' Registerad Agent signalure raquired when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects o do so.

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.0D May Be
Added to Fees

{See criteria on back) s, Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS j K2 ADDITIONS{CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
L O Delete e Precs,/ [J Change %ﬁ.ﬂdmon 2
NAME NAME Sceo th VW7 Cole — i
TREET AGDRESS s | ASFO Go olen Goske QW & 3
CiTY-57- 7P GITY- §T-21P ~Naoo Oless, . 4] 26 —
TITLE 1 Delete TTLE Ve Pr'e‘én [ Change 50 Agdition &
NAME NAME Oamy e Sivmondote
STAEET ADDRESS STREETADDRESS | 3y 1 XD et LS AT Q,
oTY-ST-21p CITY-ST-2IP Caa e covred , L 337 ()
me L3 Delete e E : ;fm“—‘ﬁ‘emngﬁ“—aﬁddﬁiﬁﬁ*r
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE T Delete e [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2IP
TLE [ Delete TITLE O Change  [J Acdition
NANE NAME
STREET ADORESS STREET ADDAESS
CTY-ST-2IP GiTY-ST. 7P
TLE O Delete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-51-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
ule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1 or Block 12

of the corporation or the receiver or
changed, or on an attachment with#an address;

SIGNATURE:

]

SIGNATURE AR

Astee empow

gred to exe

9%/~ 353 -

1{/‘0 O 5357

Date Daylime Phaone #




