FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 06, 2002 8:00 am
DOCUMENT # H65891 - | Secretary of State

1. Entity Name
LANDMARK PAINTERS, INC. 02-06-2002 90055 027 ***150.00

Principal Place of Business _ Mailing Acdress
6200 SW 57TH ST 6203 SW S7TH ST
A LN , MIANI FL 33143 :
I WA AR
S730 sw Y TUU“K’L §720 Sw 4 TERRAE
Suite, Apt, #, 8lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“City & State ) City & Srate ' 4. FEI Number Appiied For
mirngy - P minmy L 59-2552532 [ [Not Applicable
“525 ' 5§ COSI:WN Egb | ‘5? cof:tg Ay 5. Cerlificate of Status Desired a ?:;‘:esqwmm
6. Name aﬁd Address of Currer;t-ﬂoglnered Agent 7. Name and Address of New Réglstered Agent
Name .
BOMKE. MEL mel Bomie
* Streel Address (P.O. Box Numbe'r_'ls Not Acceptabla)
6203 SW 57 STREET 30w L Tireact
MAMI FL 33143 - ’ mia . B P
. s Gity j FL | Zip Code

8.‘The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Fiorida.

§iGNJ;‘URE Nl Byl President™ )-7-0°2

2 Sigratura, lyped o printed nams ol regisiared sgent and ttte f upplicable. {NCTE: Registorad Agant signalure requirs when renstating) DATE
9. This corporation is sligible to satlsfy its Intangible A FILE NOWI!t FEE IS $350.00 10. Election C oy Firanci
N N . ANCIN
Tax flling requirerant and elects to do so. After May 1, 2002 Fee will be $550.00 T::t lizndaz‘;n::r?t:‘uﬁ:an. "o O s, d5d.eod(:°hgg§e
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ME PD O Deters mE . [ crange [ Addllicn | S
NAVE BOMKE, MEL _ NAE )
STREET AODRESS | 6203 SW 57 ST : STREET ADORESS é
CINY-ST-2P S. MIAMI FL 33143 CIFY-5T-2P 5
TILE . 3 Delete e [ change [ Addilion { G
HAME _ MAME
STREET ADDRESS STREET ADORESS -
e85 omy-st-2Ip
TIME 7 Delete me oo T o - [Jchange {3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-2P ‘ . CITY-ST-2P )
TME [ Detete TILE [l change  [3 Addition
NAME , HAME -
STREET ADDRESS STREET ADDRESS
CTy-ST- 2P CTY-51-2P
mE - [ Detere TNE O change [ Addition
NAME : HAME
STREEY ADDRESS ‘ STREET ADDRESS
CITY- k- 2P CITY-S1- 7P
TmE 3 Celerz TnE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-21P Cry-S1- 717

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption slaled in Saction 119.07(3){i), Florida Statutes. | lurther certify that the Infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal el Tect es if made under oath; that | am an officer or director
ot the corporation ar the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 i
changad, or on an attachment with an address, with all other iike empowerad.

SIGNATURE: VVN\%M@"& RiZUNAIRBOMEL o [-7-02 o5 bl 2001

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Daytime Phone ¥

.




