2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (UBR)

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90112 036 ***150.00

DOCUMENT #

1. Entity Name

F01000000556

LANDINGS-VIKING SEWING CENTERS INC.

Principal Place of Business
2181 BEE RIDGE RD.
SARASOTA FL 34239

Maiting Acdrass
2781 BEE RIDGE RD.
SARASOTA FL 24239

2. Principal Place of Business

3. Mailing Address

SRR

Suite, Apl. ¥, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Clty & Stale City & State 4. FEI Number 25 1 Applied For
) 650725100 Not Applicable |
— pro—— A - C. ”dﬂ—h—‘. — — _.-zac e R —— i AL Al gy i ca TRE S L e DL T " Faia
Zip ountry B Country 5. Cerlficate of Status Desira a $8.75 Addltional ™
» _ Fee Required
T } 6. Name and Address of Current Registered Agent ~ — T T " 7. Nama and Address of New Registered Agemt " ——— — " — |~~~ -
] - : T 1 ramg e "
CORP_ORATION SERVICE COMPANY Streel Address (P.O. Box Number is Not Acceptable)
120" HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cods
8. The above named entity submits this statemenl 10!\ the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations o ed agent- = Py .
A
SIGNATURE =
. deﬂ'm nama of registared agent and titla it apphcable. (NOTE: Registerad Agent signatu/e required wivn teinstating) DATE
d FILE NOWI FEE IS $150.00 . L
. Attor May 1, 2003 Fes wlll bo $550.00 ¥ Toat oo oo O e o
Make Check Payable to Florida Department af State .
10. - ~ OFFICERS AND DIRECTORS 11. ADDITICNSCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O pelete me i Chenge ] Addition g '
NAveE WILLIAMSON, RUTH A Ve 2
STREET ALORESS | 2781 BEE RIDGE ROAD STREET ACDRESS §
orv-si-op | SARASOTA FL 34239 CITY-ST-2IP S
Tne O oekete e Do 0 adoiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP PR e e ite 2 CITY- ST 7P e | o o _ - -
~TmE N e i o DOetge . Jwne - [ change [ Addition
M m _ —_—
STREET ADDRESS STREET ADDAESS
CiTY-S1-2P CITY-ST-2P
LE 2 oelste TInE [J Change [ Addition
NAME ) f e
STREET ADDRESS STREET ADORESS ’
CITY-ST- 2P CITY-ST- 2P
TE 0O delete TINE D change [ Actition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TTLE 3 tetete TITLE Ol crange. [ aadition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. 1 heraby certity that the information supplied with this filing does not qualify for the exemption stated in Sectfon 1 19.07&3}{.‘), Florida Slatutes. | further certily that the information
indicated on this repart or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am anr officer or director
of the corporation or the receiver or trustee empowared 10 axecute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi ith an address, wihal er ke empowered.
N e D
SIGNATURE: (—=/: A e e el 3 w//f&h{ﬂ;t/ %?%,)’ 97/"?‘37"‘/5’2’?
TUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Cae 7 Darytme Prons #



