2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L18349 Apr 04F12]65:(])) 8:00 am

LANDIER CONCEPTS, INC. ecretary of State

04-04-2000 90096 023 ***150.00

Principal Place of Business Mailing Address
12963 SOUTH INDIAN RIVER DR. 12963 SOUTH INDIAN RIVER DR.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-2225
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_0150383 Applied For
Not Applicable

e Country Zp Country 5. Certificate of Status Desired O $8'75 Addftional
SR - Fee Required
6. Name &nd Address of Current Registered Agent B : 7. Name and Address of New Regislered Agent ) N
MName
GONZALEZ' SANDRA Street Address (P.O. Box Number is Not Acceptable}
12963 SOUTH INDIAN RIVER DR.
JENSEN BEACH FL 34957
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

SIGNATURE
Signalure, typsd of printed name of registered agent and Litle it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils Intangible FILE NOW!!! FEE IS $150.00 ecti 1 Financi
Tax filing requirement and elects to do 0. = 7 Atfer MAY 12000 Fee wiil'be $550.00 —- 10. $r3::Igzn(;a(r:n;atfbnw:nanc|ng O Eg,’gﬂohg:g:e
(See criteria on back) a Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TLE [ Change [ Addition
NAME GONZALEZ, SANDRA NAME
sweeraporess | 12963 SOUTH INDIAN RiVER DR. STREET ADORESS
CITY-5T-2IP JENSEN BEACH FL 34957 CITY-ST-21P
TLE VP O Delete ME O] Change (] Addition
NAME GONZALEZ, PILAR NAME
sTreeT aoDRess | 12863 SOUTH INDIAN RIVER DR. STREET ADBRESS
o572 | JENSEN BEACH FL 34957 51 2°
TITLE S 1 Delete TITLE O change [ Acdition
wve —_ ~-|-GONZALEZ, -PILAR- — _ — . - . W oname e ) N
steeT anoress | 3025 SW 78TH AVE STREET ADDRESS -
or-st-2e | MIAMI FL 33355 oITY-§T-7
TIMLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O celete TITLE e [ Change [ Addition
NAME NAME : - P .
STREET ADDRESS STREET ADDRESS S
GOTY-ST-2P ] oo R
e - v ODelete - ¢ - f e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-3T-2IP

43. 1 herety cerlify that the information supplied with this filing4%as not quality for the exemption stated in Section 118.07(3)1), Farida Statutes. | further certify that the information
indicated on this report or supplemental report is frue apd agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or tysftee empowere dxecute this g#port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

p h ) !

AUIRED e ;/O?Z/m «

Date Daytrre Prione #

CR2E034 (9/99)



