o FILED

FOR PROFIT CORPORATION Apr 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #  =pzoootspo 2@ / 04-28-2003 91301 027 ***150.00

1. Entity Name
LANDSCAPE FORMS, INC.

ooy

| 'ifDO NOT WRITE IN THIS sPAcEi )_ s
' DONG . 11024121

2. Principal Place of Business 3 Mailing Address
43] LAWNDALE AVE. 431 LAWNDALE AVE.

Suite, Apt. #, etc. Suite, Apt. 8, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number Applied For

ALAMAZOO, MI KALAMAZOQ, MI 38-18975776 Not Applicable
Zi Country Zip Country i
P 5. Certificate of Status Desied || ga.;s Af::;"""a'

49048 VUSA 49048 83 Requt

7. Name and Address of Current Registered Agent

i L i S s

g .O NOT WRITE

| Name GAP Arc

: [Street Address | 5. bla)
|N THIS SPACE 2255 Hotiefd e
T Winter Park, FL 32789
&
A : : C Zip Code
ey i R y A%
B The above named entlty sdbmlts this statemenl for 1he purpose of changmg its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and
accept the obligations of ramstered agent. e
"SIGNATURE R
Signaiure, tYDEd‘ or pnnted of registered agent and THle § applicable.  (NOTE: Regisiered Agent signalure fequired when rensiating) DATE
T R R {8 Etcton Gampain Francng 5.0 May 80
" A CAmended UBR 1s°861.25 ; ' Trust Fund Contribution. D Added to Fees
Maka Check Payable to FloH#g Depar!mnm of Slata : : -
10, .OPFRERSANDDIRECTORS e e FTRE e R Pl
e - TR B
NAME CNAME U e e e e T IPTR
STREET ADDRESS CSTREETADDRESS |~ '™ =« 0 o b e o s 8
CItY-ST-ZIP S CITY -§T-21P g7 A §
TILE CTNE - S i . : g
NAME CNAME -, o P T - R
STREET ADDRESS ﬂ STRF.ETADDRESS T L N R
CITY - 8T-2IP ofy-gr-zIP . e SR i
NAME NAME ’ . A ’ : * ‘ o
STREET ADDRESS STREET ADDRESS o - : . : b o
o512 _ loweme o). DONOTWRITE _ ,
TITLE MRE : )
me | INTHIS SPACE
STREET ADDRESS " STREET ADDRESS S e e
CITY-ST-2IP . CITy- &1~ 2P St ST e
NAME NAME o s
STREET ADDRESS . STREET ADDRESS. L
1 " 4 *
CITY-ST-ZIP SQITY-ST-2P. . ot
e CTRE . L
NAME NAME T e ’
STREET ADDRESS S’TREEI’ADDRESSi . +
CITY - ST- ZIP L -~ SRR (¥ sT- ZtP R
) /)_ P -
12. | hereby certify that the informat t wnh tifs Alling does not quality for the exemptlon stated in Section 119. 07(3)(|} Flonda S1alutes | furlher :enny that 1he mfurmanon

of the corporation or the
attachmant wilth an add

Conde E‘J:ﬂ\g’ 4 18D @m@ ll?_ﬁle

PRINTED NAME OF SIGNlNG OFFICER OR DIRI Dale Daytime Phone #
VP Hnance.

2W1140 2.000



