2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT#  G29965 Apr 29,2002 8:00 am

1. Znity Name ecretary of State

LANDSEND INC. 04-29-2002 90161 027 ***150.00
Principal Place of Business Mailing Address

1001 SE 9TH AVENUE 19950 OVERSEAS HWY

POMPANO BEACH FL 33060 SUGARLOAF KEY FL 23042

OO OO

AY  EB199iU B

2. Principal Place of Susiness 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2299235 Not Applicable
Zi Count Zi it
P ounry ® Country 5. Certificate of Status Desfred O $8.75 Additional
1. o R _ ) A I e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Denise Jcochnson
JOHNSON’ DAVlD E Street Address (P.0O. Box Number is Not Acceptable}
19950 OVERSEAS HWY 19950 QOverseas Hwy.
SUGARLOAF KEY FL 33042 '
City Zi e
. ¥ sugarloaf Key FL %%9Fa2

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 Fiorida.

SIé%\JATURE 32\59 ASIAL /]MM . 4.2 -0

ﬁgnéture‘ typed o&r‘mlﬂd name of registered agent and title if applicable {NOTE: Registered Age'rT s:gnaturg required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
TITLE PVST "% Delete TITLE 'PVST [ Changs E(Addinon €
NAME JOHNSON, DAVID E NAME < e g
sTeeT ADRess | 19950 OVERSEAS HWY sweeTanoress (U ohnson ,“Denise 3
orv-st-2e | SUGARLOAF KEY FL orv-st.ze 119950 Overseas Hwy l,-:hf
e  Delets TME Sugarloat Key, FL~ 330320O0uge O Ao | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P N
“TE B == e mwe | T T T Ochange [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-58T-2IF CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 8T-21P
TILE [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the informaticn 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atigghment with an address, with all other like empowered.

—

te2-02~

Data Daytime Phone #




