2001 UNIFORM BUSINESS REPORRT (UBR)

1. Entity Name

DOCUMENT # FO5377
LAND N' SEA CORP.

Principal Place of Business

Mailing Address

2801 NW 55 CT 2601 NW 55 CT
BLDG. 6W BLDG. 6W
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #. elc.

Suile, Apl. #, etc.

FILED
Jun 02, 2001 8:00 am
Secretary of State

06-02-2001 90005 007 ***550.00

660945

MR

DO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Ss.m722 Applied For
Not Applicable
Zi C Zi C i
® ouniry P ountry 5, Cenlificate of Status Desired | $8.75 Additional
-] - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name:
CARLSON, ROBERTA S
Street Address (P.O. Bax Number is Not Acceptable)
4331 NW 107TH AVE ‘
CORAL SPRINGS FL 33065
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE
f.gnature, typed o printed name of registered agent and Lille if appicable. (NOTE Registerad Agent signalure required when reinstaling} DATE
1t 1t
9. Pus;:orpoml:qn is Blltglb|§ tT saustry:jts Intangible FILi:IOW! .‘,FFEE |Sf"$;§0.0 = 10. Election Campaign Financing $5.00 May o
ax filing requirement and elects to o so. After MAY 1, 20 1 ee will by $550. Trust Fund Contribution. O Added to Feas
{See criterii: on back} [ Make Check Payab ¢ to Deparimanit of State
[_11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1°
MME PD [ Delets it ClChange [ Addition
HAME CARLSON, ROBERTA S NAME
STReET ADORESS | 4331 NW 107TH AVE STREET ALDRESS
CITY-ST-ZiP CORAL SPR[NGS FL CITY-8T-2IP
TITLE VP m)eme TITLE (] Change [ ~ddition
NAME BROPHY, KEVIN NAME
SIRFET ADDRESS | 8803 SW 16TH ST STREET ADDRESS
GITY-ST-21P BOCA RATON FL CITY-8T-2IP
ATLE ) Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -5T- 2P CITY-ST-2IP
TmEe [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-2IF CITY-ST-4IP
TITLE O oelste TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS '
Oy -ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify fo the exemption 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 1 1y signature shall have the same legal effect as if made under oath; that 1 am an officer or dlrectoy
of the corporation ar the receiver or lrustee empowered to execute this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocx 121t
changed, or on an attachment with an address, with ali other like empowered
SIGNATURE: \r Q«Z&- Kopen 73 /@A {/Zé/:( 9y -4 FE- 553
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER )R DIRECTOR DAe 7 Daylme Phors #

|

CR2E034 (10/00)



