2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G29 FILED
it 965" Feb 24, 2000 8:00 am
LANDSEND INC. e Secretary of State
02-24-2000 90065 029 ***150.00
Principal Place of Business Mailing Address
1001 SE 9TH AVENUE 19950 OVERSEAS HWY
POMPANO BEACH FL 33060 SUGARLOAF KEY FL 33042-3166
s T 5w LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2299235 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg;ggq Srdedétionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nams
JOHNSON' DAVID E Street Address (P.C. Box Number is Not Acceptable}
1001 S.E. 9TH AVENUE
POMPANO BEACH FL 33060 19950 Overseas /'
City &~ i
"SARLOAF Ky FL | 8%5+42_

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This _c‘orporatign is eligible to satisfy its Intangible—~ e _ .o FILE ;NOWHLEEE-1S:5150.00 e —10—Etection Campaign Fnancing — -$5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Foes
{Ses criteria on back) O Make Checi' Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete ITLE XShange [ Addition
NAME JOHNSON, DAVID E NAME 9 9 @1/ L L ey
STREET ADORESS | 1001 SE STH AVE. STREET ADDRESS l LY 7 RS
UT-S20 | POMPANQ BEACH FL s | S UskeronE [Ler, FL
TILE 7 pelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-7IP
TILE [ Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS c STAEET ADDAESS B
CITY-ST-2IP CITY -S1-21P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IF
TILE [ Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-S1-2F CATY -51-2F

hlmg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certity that the information

indicated on this repart or supplemental rppe 3t my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the regeiver or tru epfort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt with anfdddrels, wj ke gmpatared.

SIGNATURE: _V Sl T .2/&/&—& BY5~ 745~ (841

SIGNATURE AND TYPED OR PRINFED NAME OF EIGNING OFFICEN OR DIRECTOR £ Dae Daytime Phone #

13. | hereby certify that the information supplled wcth thi

CR2E034 (9/99)




