FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CMLUAI

DOCUMENT #  L68612 ecretary of State
<
1. Entity Name 04-28-2003 90145 010 ***150.00
LANDES STUDIOS, INC.
Principal Place of Business Mailing Address
165 E MAIN 165 E MAIN
BARTOW FL 33830 BARTOW FL 33830
2. Prncipal Place of Business 3. Mmiing Address “"”I“ |'| I"I‘ II"I I“I' mu “ll M” Ill” I"“ m“l(l" Iml’“'
Suite, Apt. #, etc. Suite, Apt. # eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 008 Applied For
59‘3 245 Not Applicable
i 4 Zij t iti
e Country ® Country 5. Certificate of Status Desired O $8.75 Additionzi
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e _ — Name. . .. __ - s .
e = = e e e
B EMAN' W M S Street Address (P.O. Box Number is Not Acceptable)
e I O mbDer 18
165 E.MAIN
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent. \ J(
1
- ' N~ —
SIGNATURE L( B‘{_LI—L_Q’V\/ S @ ATNE Mo~ K[ - -
Signature, typed or pnn(ad name of registered agent and 1tle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 . -
| 9, F i ;
At Moy 1,000 Foowilbe SS5000 e TS 1 $5,00 e
Make Check Payable to Florida Depariment of State ' .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ betete TITLE ' [ change [ Additien 8“._
NAME U\NDES, MICHAEL NAME S
swreeT anoress | 165 E. MAIN STREET ADDRESS g
orv-st-ze | BARTOW FL . CITY-51- 2P g
o
TITLE st [ pelete THLE . O change [0 Additon | &
NAME LANDES, MICHAEL NANE
staceT aooness | 165 E. MAIN STREET ADGRESS
orv-st-zp | BARTOMGEL CIFY-51-2P )
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS i - STREET ADURESS—[-—————==—=
CITY-ST-2IP CITY-ST-7IF .
TITEE ‘ O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE (1 Detete TITLE (O Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-S§T-2IP

12. | hereby cerlify 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 infarmation
indicated 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 ofticer or director
of the corporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with Ii other like empowered.

SIGNATURE: __ SORMMTLIAEREMUIBED M.l Lanly 4003 Ppiysgswr

SIGNATURE 1ND TYPED OR PHINTED NARE OF SIGNING OFFICER OR DIRECTOR  * Date Daytime Fhone #




