- ___________ __________|
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
DOCUMENT # P0O0000051465 Secretary of State
1. Entity Name 02-21-2003 90185 022 ***150.00
LANDMARK HOLDINGS, INC.
Principal Place of Businass Mailing Address
6740 W. COMMERCGIAL BLVD. 934 N. UNIVERSITY DR.. SUITE 158
FT. LAUDERDALE FL 33319 CORAL SPRINGS FL 3301 )
2. Principal Place of Business 3. Mailing Address “""m m |||” Ilm ""“l”l“m Ilm I"l, ”I” Hllll"l"“']l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1017343 Not Applicable
ap Country Zip Gountry 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— o e T L WM—-NM‘“; —— . Z EE ' = —_—
KAPLAN’ RY J Street Address (P.O. Box Number is Nn;t Acceptable)
e 0. Box
934 N. UNIVERSITY DR., SUITE 158 B
CORAL SPRINGS FL 33071
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature. typed or printed name of registared agent and title if 2pplicable. {NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
9. Fi
Ater May 1, 2003 Fos wil b $350.00 Sectn Carpagn ey 5,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | R ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D [ pelete TITLE [ change [ Addition 8_
NAME KAPLAN, BARRY J . NAME g
staeet aocress 934 N. UNIVERSITY DR., SUITE 158 STREET ADDRESS 3
crv-st-ze  [CORAL SPRINGS FL 33071 CIFY- ST-2IP ya S
TITLE v E Detete TME P 4_ », efange [ Addiion %
NAME GELMAN, ALLEN KAME w, /e o] Bl
stReeT aopress | 6740 W. COMMERCIAL BLVD. STREET ADDRESS | 467 74/ CorHae
orv-st-z»__ [FT. LAUDERDALE FL 33319 owsw \Ph Lawd  F1 3339
TITLE [ Delate TILE O Change (] Addition
) namE e iz = e B NAME T SEE e e et o —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oalete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-8T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STRFET ADDRESS STREET ADORESS
CITY-$T-7IP CITY-ST-2IP

SIGNATURE:

indicated cn this repert or supplemental report is true and accurate ai
of the corporation or the receiver or trustee empgpweped
changed, or on an attachment with an ad

7 i

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
v i nature shall have the same legal effect as if made under oath; that | am an officer or director

onoA Statutes; and that my name appears in Block 10 or Block 11

)////&3 P5Y'— 752

susNAtmE’iﬁnwpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Sm/ "r
ate Daytime Phone #



