2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94808

1. Entity Name

LAND DESIGN ENTERPRISES, INC.

Principal Flace of Busingss

9644 87TH PLACE SOUTH
BOYNTON BEACH FL 33437

Mailing Address

9644 87TH PLACE SOUTH
BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apl. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90050 032 ***150.00

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEi Mumber 65‘0131236 Applied For
Not Applicable
Zi Countr Zi Countr it
P v P ¥ 5. Cerdficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAURY’ WILLIAM W., JR. treet Address (P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HWY
FT. LAUDERDALE FL 33437
City F‘ i Zip Code
8. Tne 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
Sigrature, lyped or prnted name of registered agent anc ile if applicatle (MOTE: Registereo AQerT sigrature requires when ‘cinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiing requirement and elects to do so.

FILE NOWIH FEE 5 $150.00
Aftar MAY 1, 2001 Fze will be $550.00

10. Election Campaign Financing

$500 May Be

(Sec criteria on back) O ifiake Chock Payabie to Deparimsni of Siais TrustFund Contibuiion Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 celete THTLE [}Change [ Addition
e FISCHER, CRAIG A. st
STRLET ADDRESS 9644 87TH PLACE SOUTH STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-5T-2iF
TITLE ] Delete TITLE [ change [ Additen
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZF
TITLE 7 pelate TITLE 7 Change ] adetion 3
NAME NANE
STREET ADDRESS STREE! ADDRESS
LI -ST-2IP GITY-ST-2:P
TITLE [ pelete e [ Change ] Additon
NEME NAME
STRELT ADDRESS STREET ADDRZSS
CITY-ST-2IP SITY-ST-2IP
TITLE [ Delete TTiLE [J Change [ Addion
NAME NAME
STREET AZDRESS STREET ADDRESS
ITY-ST-2IP GITY-ST-2IP
TITLE O peiete TITLE Ml chacge [ Adeion
NAME NEME
STREET ADDRESS STREET ADDRESS
Iy -81- 2P CITY-52- 217

13. | hereby certify that the infarmation supplied with this filing does not quaiify for the exemnption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the in‘ormation
ndicated on this report or supplemental report is true and accurato and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 12 #

changed, or an an atachmen

h an address, with gl e

powered,

J&/-B¥-HA3

il SIGNAP}ﬁE AND TYPEETOR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

LT

fi

Taytime Prone #

[rerere

CR2E034 (10/00)



