2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMLAN, INC.

F01000002679

Principal Place of Business
4398 S.E. COMMERCE AVENUE

Mailing Address
4338 S.E. COMMERCE AVENUE

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90057 029 ***150.00

STUART. FL 24997 STUART FL 34897

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
w'1034753 Not Applicable
Zi Count i n m
e . ountry Z'P ] Country 5. Certificate of Status Desired [ $8.75 Additional
e — - - B P L A TSR I — e et [t - et mweee . - Fea Required- -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LANDEWEER, EVERT J
ER, EVERT Streot Address (P.O. Bex Number is Not Accepiable)

4398 S.E. COMMERCE AVENUE
STUART FL 34997

. /7/7 City FL Zip Code

8. The above named ¢ i is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
’
(- XY

}NATUHE
\J

(NOTE: Registerad Agant signaturé required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corparationfigeligible 1o satisfy its Intangible
Tax filing requy®ment and elects to do so. After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back} ] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PCD [ Delete THLE [ Change [ Addition
NAME LANDEWEER, EVERT J NAME
steer aporess | 500 ROYAL PLAZA DRIVE STREET ADDRESS
CITY-57-2P FT LAUDERDALE Ft. GITY-ST-ZIP
TITLE VD O pelste TILE [ cChange  [] Addition
NAME LANDEWEER, MARK S NAME
sTrReeT ADDRESS | 2412 LAGUNA DRIVE STREET ADDRESS
orv-s1-2p— | FTLAUDERDAIE FL- - oo - o vore o L Qomvesree | 0 . e
TITLE T O pelete TITLE [T Change [ Addition
NAME VEERHOOG, CORNELIUS NAME
STREET ADDRESS | 770 HILLVIEW ROAD STREET ADDRESS
cv-si-20 | MALVERN PA CITY-ST-2IP
TITLE ' O] Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
THLE O oelete TITLE [l Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P " CITY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empa

changed, of on an attachment with an address, er like g

powered.

gaages not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
i o afcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
54 10 Lxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

2
/{o-’z (541) 2201963

Cate ¥ Daytime Phone #

:

-
=

r

CR2E034 (9/01)



