2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # FQ58377 ecreta ry of State
1. Entity Name 04-28-2003 90132 026 ***150.00
LAND N' SEA CORP.
Principal Place of Business Mailing Address
2801 NW 55 CT 2801 NW 55 CT
BLDG. 6W BLDG. 6W
FT LAUDERDALE FL 33309 FT LAUDERDALE L 33309
: t MR R AR
2. Principal Place of Busingss 3. Mailing Address
Sulle. Apt. #. etc. Suite, Apt. # sto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0008722 Not Applicable
e Country Zip Country 5. Certificate of Status Desired a gg.ggqa:tgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name _ . _ — - - —
CAHLSON' ROBERTA § Street Address (P.O. Box Number is Not Acceptable)
2801 NW 55TH CT. BLDG. 5E/6W
FORT LAUDERDALE FL 33309
Qity FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $150.00 ) N
: 9. Elsction Campaign Financing $5.00 Mmay Be
& After May 1, 2003 Fefz wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE * PD 1 Delete TITLE [l Change (] Addition
NAME CARLSON, ROBERTA $ NAME
STREET ADDRESS | 2801 NW 55 CT SE/6W STREET ADDRESS
erv-st-2P | FORT LAUDERDALE FL 33309 CIry-ST-2IP
TITLE O Delete TITLE [dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ Change [ Addition
NAME ’ - - B : : < e - - v i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TIME [ Desete TME [JChangs (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é; does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this feport or supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
r Of frustes empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an address, with all other like empowered.

rr.nnf\'rfn\( /Pf’é'j‘i‘t.fl Iewﬁ/vf@m ‘//267/"3 ISYY IS D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

of the corparation or the recei
changed, or on an attachme

SIGNATURE:

0

?

CR2E034 (10/02)



