2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LANDMARK ELEVATOR CONSULTANT

PO0000065819

S SOUTH, INC.
L

FILED
Jul 24, 2001 8:00 am
Secretary of State

(07-24-2001 90007 004 ***558.75

Principal Place of Business

1340 SOUTH OCEAN BOULEVARD #50€
POMPANO BEACH FL 33062

Mailing Address

1340 SOUTH QCEAN BOULEVARD #506
POMPANO BEACH FL 33062

2. Principal Place of Business

3. Mailing Address

RN TR IR N0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 F ber, Applied For
' le 37‘? g0 ot Appicable
i t ip - Count iti
Zip Country Zip ouniry 5. Certificate of Status Desired M ?g'gesqﬁrd:("“o“a'
-6. Name and Address of Current Registered Agent . - = _7. Name and Address of New Registered Agent
Name T T T )
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE F1 32301-2525
f
City Zip Code

FL

8, '{_';’le above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
1]

SIGNATURE

Signature, typed of printed nama of registerad agent and

title if applicable.

{NOTE: Ragistered Agent signalute raguired when reinstating)

DATE

9.-This corporation‘is eligible to satisfy.its-Intangible™==
Tax fillng requirsment and elects tc do so.
(See criteria on back) ﬁ

- = FILE-NOQWIHFEE 15855000

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

“10. EIeCtion‘E’)érﬁﬁaii@n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Detets TmE O change (] Addition
NAME KRUSSMANN, HERMAN B HAME

STREET ADDRESS | 2279 ARBY COURT STREET ADDRESS

CITY-§T-2IF WANTAGH NY 11793 CITY-ST-2IP

TITLE D O Delate TTLE [ change (] Addition
HANE HOFMEISTER, PETER Nt

STREET ADDRESS | 1340 SOUTH OCEAN BOULEVARD #506 STREET ADDRESS

crv-st-2f | POMPANG BEACH.FL 33062 .. e e .. fjCTV-STEP . . ]

TIILE [ pefete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP i

TIME [ pelete TE ; O change [ Addition
NAME NAME f

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2iP

TITLE 3 oelete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P GITY-ST-2IP !

TILE 1 Delets TME [J change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P \

13. | hereby certify that the information
indicated on this report or supplg
of the corporation or the receiyé
changed, of on an attachm

SIGNATURE:

i iy A

730 LA A

s 4

sffoplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ntal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

SHELFTLA

NATURE AND TYPEED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

ko !

AV Ovi8200

" CR2E034 (5/01)



