~

2001 UNIFORM BUSINESS REPOFY (UBR)

1. Entity Nama

DOCUMENT # PO0000048845
LANDMARK CUSTOM HOMEBUILDERS, INC.

31

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-19-2001 90016 032 ***150.00

Principal Place of Business " Mailing Address
1290 WESTON ROAD 1250 WESTON ROAD
SUNE 200 SUITE 300 N W OB
WESTON FL 33326 WESTON FL 33326 J 0 b b b
Sulta, Apt. #, elc. Sails, AL #, etc. DO NOT WRITE IN THIS SPACE '
City & Slate City & State 4. mbear . Applied For
Cﬁ - \O l aﬁ.jsq Not Applicable
dp Country Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistersd Agent 7. Name and Address of New Registered Agent
. —;-_.. T heliIm T T TR T ot e = -_que—-.-—-——ﬁ . st e v we L e meee I
LEGAL INFORMATION SERVICES,INC. e A
J608-TOWNTCENTENBOWD. /340 Witsier 1261} )¢ | Sveet Address (P.0. Box Number is Not Accoptable)
WESTON Fl, 33326 200
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing iis registered office of registered agent, of both, in the State of Florida.
SIGNATURE
- wg,wqmwlnfm? registered epent and tDe ¥ appicabie. {NOTE: Reginaind Agant sigratus Iequired whon reinsiating) DATE
9. This corporation is eiigitie to satisly its Iniangible "~ * =~ ~=-FILE-NOWI! FEE IS $150.00 +0. Erection Campaign Financi :
y _ . paign Financin, R
Tax fillng requirement and efects to o so. After MAY 1, 2007 Fee wilt be $550.00 Trost Fod Comoution, $s ddaou%'“,!:‘;s"’

(Sea criteria on back) Make Chetk Payable to Department of State
] 11 . OFFICERS AND DIRECTORS I 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCRS IN 11 )
TME D~ R [ Detets - TMLE D - . [-chonge- [ Addicon \
e BELLET, MICHAEL g Beller, Nichac) .
stheET aooRess | 38 FIESTHA WAY SHETAONESS | Ko FresTaA uoaz_ i
anv-51-2 | FT LAUDERDALE FL 33301 S-S 1o 0y \eaderdalo , FL 33300 J
me D ' O oewte TLE v < Yerempe [ Additio M
e CASTELLANO, BOBBY . v Casic\ams, Robert - {
1 smeeraooass | 1608 TOWN CENTER BLVD. Suade B shETA0REss (VoOB Towsa Casres BvD ;
orv-s-2 | WESTON FL 33326 ov-sp | Suide B Wrete ,FL 838326 —~
TMLE O3 etets me . [ crange -7 Addllion
HME- =~ | - - sa ot I e e e .
TSTREETADORESS { T T T T T - - -7 -STEET ADUNESS - - - : [ M
4 CTy-S1-19 CITY-ST-2IP
HRE 3 Deleta TLE O change £ Addition
| naE HAME
STREET ADDRESS STREET ADDRESS
| cirv-s1-ze CIvy-ST-2P
TME O pelste TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2P CY-S1.2P
me T . = ==DOoees me ... S 4 . [ Change [ Addltion
HAME , L - ’ : 7 :
! e E By H . .
| STREETADORESS | | oo - - . - || .STREET ADDRESS |3 !
2 S UL ) 5 e .
13, 1 hereby centify that thé information supplied with this mlng coes not quality for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certily that the information
indicated on this repon or supplemental report Is trua and accurate and that my signature shall have the same legal effact 8s if made undar oath; that | am an officer or director
of the corporation or the receiver or trustes em) rad to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attai nt ‘w:rh an address _with alf other iike empowerad.
SIGNATURE Aiovenes. Gdi 7T % zfo(
- TR AND TYPED OR PRINTED NAME DF BIGNING OFFIGER OR ERECTOR j Toms 7 7 Deytimo Phone ¢




