| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED §

L ]
DOCUMENT #  FO1000000556 Apr 30{_ ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e r(;
LANDINGS-VIKING SEWING CENTERS INC. 04-30-2002 90079 019 ***150.00
Principal Place of Business Mailing Address
2781 BEE RIDGE RD. 2781 BEE RIDGE RD.
SARASOTA FL 34238 SARASOTA FL 34239
2, Principal Place of Business 3. Mailing Address ”Il“""" |||I| ”I" |||" I|"| "m"m I|l” IMII”“ ““I ||“ l"l
Suite, Apt. #, etc. Suile, Apt. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
65—0725100 Net Applicable
Zi Countr 2Zi Count iti
P Y P utry 5. Centificate of Status Desired O $8.75 Additional
Fee Required _
= =R a6 T Name and ‘Addréssof Current Registered Agent ——————=——|-———="—"==To~—T7Nameg and Addiess of New Registered Agent ~ —— |
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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.
SIGNATURE
> Signalture, typed or printed name of registered agent and titla if applicable. (NOTE: Registarsd Agent signatura requirad when rainstating} DATE
9. :ﬂ;his corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 lecti ian i .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. Election Campalgn ‘mancmg $5'00 May Be
= ! Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Adéition §
NAME WILLIAMSON, RUTH A HAME 3
staeet aposess 12781 BEE RIDGE ROAD STREET ADDRESS §
orv-st-z2r  |SARASOTA FL 34239 . CITY-5T-2IP u
TITLE [ pelete TITLE [ change  [] Addition S
NAME NAME N
STREET ADDRESS STREET ADDRESS h ~.
CITY-5T-2IP CITY-ST-2IF \;
B I T e e T idae =~ NFmi—~ ] e e A N - D'ﬁ\ja'na"eﬂ—‘l_j’ﬁfddilib'ﬁ' =
NAME ] name
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-ZIP .
TILE 1 Delete y e [C] Change  [J Addition
NAME e
STREET ADDRESS @ STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O oelete TIMLE ’ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-5T-ZIP
TITLE (1 Dalete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2IP
13. | hereby certily that the information supplied with this fiiing does not qualify for the exemgtion stated in Section 119.07{3}i), 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 cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other Iike'empowered.
L2 Rl sy ”
SIGNATURE: o L e 95 Rull Betos Wiamssw 2-5-02 9479294407
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phong #




