2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # H87369

1. Entity' Name

LANDFALL-ENTERPRISES, INC.

FILED

00 JAN26 AMIN: 14

Principal Pl f Busi Mailing Add YW Ty T g
nncipal ace O BUsINess anng ress S EC RE Tﬁ‘ {2 \] L}r f\) .lATE
% MILTON BAKER % MILTON BAKER TALLAHASSEE, FLORIDA
1481 BE. 17TH ST. 1481 SE 17TH 5T,
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161709
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applieo For
59-2616746
Zp Country Zip Couniry 5. Certificate of Status Desired m gg'ggq lﬁ?:;ﬁo”al
. .—.5..Name and Address of Current Registered Agent 3 7. Name and Address of New Registered Agent
Name B N ’

BAKER, MILTON
1481 S.E. 17TH ST.
FT. LAUDERDALE FL 33316

—_—

Strest Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typsed or printad nama of registered agent and n1ls it applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 et aicn Einanci

Tax filing requirament and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. _i 3; ‘gﬂn%ag;t'ﬁgbmig‘:ncmg 0 fi-gﬁo"gi!é?e

(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE b 3 Detete T _ [en e
NAME HAKER, MILTON NAME =1 NI !_1:. il ':,'.-«_".'1_’.537,;_;—9
stageT anoaess | 1481 S.E. 17TH ST. STREET ADDRESS ~02/0100--011 Ac"sza_..'.
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST- 2P wedd S0 00 wekeibn 00
TITLE psT T Delete TITLE O change [0
NAME BAKER, JUDITH H. NAME
STREETADDRESS | 1481 S.E. 17TH ST. STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-5T-ZIP
TRE- = - e e = s e —lem o] Dol M — o o mnmme e = coemtee o [lCnange TN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- 5T-ZIP ! “ﬂ%
TITLE O Deiete TILE VLT [ Change [0
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TLE [ Defeie TILE Ochange [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TILE Oichange [
NAME NAME
STAEET ADPRESS STREET ADDRESS
CITY-5T-2tP CITY- 5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 17

changed, or on an attachment with an address, with all other like empowered.

siGNATURE: _ C VLS v U de

VAL FATS aS4/163-6533

SIGIﬁUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayuma Phone #

17



