FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  F95000002662 Secretary of State
1. Entny Name 01-06-2003 90069 016 ***158.75
LANDMARK ELEVATOR CONSULTANTS, INC.
Principal Place of Business Mailing Address
2279 ARBY COURT 2279 ARBY COURT
WANTAGH NY 11793-3653 WANTAGH NY 11793-3853
— HCRRRD R IR
Suite, Apt. #, etc. Suite, Apt. #, eto. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number K Applied For
113129014 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired ﬂ Fee Requited
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

MNarng

KRUSSMAN, HANK

Street Address (P.O. Box Number is Not Acceptable}

1340 S. OCEAN BLVD.

SUITE 506

POMPANO BEACH FL 33062 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. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and tille if applicable {NOTE: Registered Agent signatuse required when reinstating) DATE
FILE NOW!! FEE 1S $150.00
. 9. Electi ign Fi i
Ao May 1,2003 oo wil b $55000 ook ST () $5.00 o
Make Cfck Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE e PCD 1 pelete TITLE [J Change (] Addition
NAME KASCEWICZ, CLAIRE NAME
street aooress | 2279 ARBY COURT STREET ADDRESS
orv-sr-ze | WANTAGH NY CITY-ST-ZIP
TLE VD O pelete TTE O Change [ Addition
NAME KRUSSMAN, HANK NAME ‘
sTReeT Aooress | 2279 ARBY COURT STREET ADDRESS
CITY-ST-2IP WANTAGH NY CiTy-ST-21p
TIILE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O Dbelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TTLE [ Delete TTLE [3 Change ] Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplefmental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recgivef or Jastee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 itran address, with all other like empowered.

EOARRGSS M Asn '/‘l/o 3 5W78/7020

ARTED NAME OREIGNING OFFICER GR DIRECTOR " Date Daytima Phone #

CR2E034 (10/02)




