- FILED
2003 FOR PROFIT CORPORATION Feb 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # S06141 Secretary of State
02-07-2003 90104 004 ***150.00

1. Enlity Name

SOFTSCAPES, INC.

Principal Place of Business ’ Mailing Address
15 SW 19 AVE 15 SW 19 AVENUE 3“”13337
FT. LAUDERDALE. FL 33312 FORT LAUDERDALE FL 33312-1529

: M LT

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
: 65—0230516 Not Applicable

Zip Country Zip ' GCountry 0 $8.75 additional

5. Certificate of Status Desired Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - T i T i - "Narfe™” "~ T - = e
: SLAEEY , [, Homg 5

CHANCE-Y-’ C THOMAS Street Address (P.O. Blox Number is Not Acceptable)

15 SW 19 AVE :

, FORT LAUDERDALE FL 33312 : /5 s’ P Grgnn
. ' Ci Zip G
,. Eeer LADERpALE FL | 352 2z

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE ] el Q\ ’\&(\ ’3
S.Wa, tfped of printad name of re@t and litte it ap%e. Wlemu Agenl signatura required when reinstating) DATE

8. The above name
the dbligatio fs o

FILE NOW!!! FEE IS $150.00 ‘ o
At May 1,2003 Foo il b $55000 ot Compag oo $8.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TITLE P E Change [ Addition
i CHANCEY, THOMAS L. e CHArCEY , L. THomAS
STREET ADDRESS [ 15 SW 19 AVE STREETADDRESS | o5 s e/ 20 7% GLi€m e &
orv-st-2¢ | FORT LAUDERDALE FL 33312 oITY-51-2p B L DELDALE L 33577
TITLE ] pelete TITLE - [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
e } C.Delete K e 1. D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
TITLE [ Delete TITLE - [dcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP
TITLE [ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

12. | hereby certify thaf the information supplied with this i) g does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certlfy that the information
indicaled en this report or supplemental i accurale 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 recei 0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmend witl pthar like empowared.

SIGNATURE: ___ ‘BN oEOUIRED 283

SIGNARRBQNDITYPED OR PRINTED NEH OFFICER OR DIRECTOR Date Daytime Phona #

S0CEYED |

CR2E034 (10/02)




