2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # V59938 ecretary of State
1. Entity Name 04-09-2003 90100 043 ***150.00
SCENIC DESIGNS LANDSCAPING, INC.
Princlpal Place of Business Maiiing Address
940 DYSON DR 940 DYSCN DR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
I N KL RIAMER AR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3142750 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | $8'75 Addhional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e R Name _ .. _ - .. Cm—
ERLANDSON, KAREN H. Street Address (PO, Box Number is Nc;t Acceptable)
940 DYSON DR B
WINTER SPRINGS FL 32708
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. | am famitiar with, and accept
the abligations of registered agent.

= SIGNATURE
- ._: Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reiristating) DATE
FILé NOWIY! FEE IS $150.00 . .
s 9. Election C ign Fi )
" After May 1, 2003 Fee will be $550.00 T Pond oo 3 St ey oe
Make Check Payable to Fiorida Department of State ’
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP ] Delete TMLE (I Change (] Addition
NAME ERLANDSON, ODEAN R NAME '
-street aooress | 940 DYSON DR STREET ADDRESS
crv-st-zr | WINTER SPRINGS FL CITY-5T-2IP
TITLE P 7 Delete TNLE [ change  [J Addition
NAME ERLANDSON, KAREN H. NAME
streeT Aooress | 940 DYSON DR STREET ADDRESS
CITY-5T-2IP WINTER SPRINGS FL CITY-5T-2IP
e ' [ Delete TITLE [Jchange  [J Addition
NAME S ket s e, [ AME T o~ e et SRR s m e b e = e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TILE [T Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IF

12. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated In Section 119.07(3)(}), Florida Statutes. | further certify that the information
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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdress, with alt other like empowered.

SIGNATURE: 14 SIEZATUSR RIKEARERErlandso n U-13 4073, %9064

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytima Phone #

(- & AV ¥

ny

CR2E034 (10/02)



