2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J66425 . Apr 19, 2001 8:00 am
i . ecretary of State
IONAL SHOPPING SERVICES, INC.
PROFESS 04-19-2001 90014 006 ***150.00
Principal Placs of Buéiné_s'.s Mailing Address
% RAYMOND D. LANDMAN % RAYMOND D. LANDMAN
1735 RICHARDSON RD 1735 RICHARDSON RD
MERRITT ISLAND FL 32952 MERRITT ISLAND FL 32952 9 4 9 7 4 5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-2801502 Applied For
Not Applicable
P - Country - dp o~ " Country -- 5. 7C‘ertﬁic-a—rte olislzatus—D‘es_ihr:ehd--_ "Ifl_-r. ?8;75:Addili6ﬁal'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDMAN, RAYMOND D.
1735 RICHARDSON RD

Street Address (P.0O. Box Number is Not Acceptable)

MERRITT ISLAND FL 32052

City

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 Flerida.

SIGNATURE
Signature, typed or printed name of regisiered agent and tille if applicabie. (NOTE: Registered Agent signature raguirad when reinstating) DATE
i ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ) - .
9. ihrsiftl:prporathn is elltgmls t{ln se:ns;fy(;ts Intangible Aftor MAY 1. 2001 Fos w;||$be $550.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects 1o do s0. er ) . Trust Fund Contribution, O  Addedio Fees
{See crileria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE V/ T/ ) [ change [ Addition
NAME LANDMAN, RAYMOND D. NAME Carol J. Landman
STEET ADDRESS | 1735 RICHARDSON RD sreeraoneess | 1735 Richardson Rd.
orv-ST2P | MERRITT ISLAND FL oimy-ST-2P Merritt Island, FL
TITLE ‘ [ Delets TITLE P X change [ Addition
NAME NAME Raymond D. Landman
STREET ADDRESS STREETADDRESS | 1735 Richardson Rd.

A e R Tt - Lm-ST-2P Merrittr Istand, FL-—"Tr= —~— o= m
e O Delete TILE ‘ ' o Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

TILE [ addition
3
B SRET 0
b P T
I SR

13. | 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 informaticn
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

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

SIGNATUR

4/13/01 (351) 452-4285

jatsig] T'Té%’ﬂi’:‘fé%":“‘ﬁ?é’é‘i“&f;‘iﬁ? B BrECToR

Date Daytime Phone ¥

CR2E034 {10/00)




