2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000065819 ¥
g

1. Entity Name
1340 SOUTH OCEAN BOULEVARD #506

LANDMARK ELEVATOR CONSULTANTS SOUTH, INC.

Principal Place of Business

1340 SOUTH OCEAN BOULEVARD #506

FILED
Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 90067 014 ***550.00

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062 .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
22 379%70 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?g'gesql’:?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - - I Name - = -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE FL 32301-2526

City

Zip Code

FL

8. The above named entity submits this statement for thedourpose of changing its registered office or re,

the obtligations of registered agent.

SIGNATURE !’/ A/Z’/% M 1)

rad agem or both, in the State of Florida. | am familiar with, and accept

225/er

Signature, typed or printed name of registerad ager%nd titla 1 ppl\cabla

{NOTE: Registerad Agenl signatura taquired when remstalmg)

DATE

oo e EREE-NOW H- FEE—IS-&ESEHJOW-—M
After Septemnber 10, 2003 Fee will be $750.00
Make Check Payabie to Florida Department of State

e i g

[

T $5.00 May Be
Added to Fees

"9, Election Campaign Finanging ~
Trust Fund Contritution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TITLE Ochange [ Additien
HAME KRUSSMANN, HERMAN B HAME
sTReeT aporess | 2279 ARBY COURT STREET ADDRESS
omv-st-ze | WANTAGH NY 11783 CITY-ST-2IP
e D O oslete THLE [JChange [ Addition
NAME HOFMEISTER, PETER NAME
streer aDRESS | 1340 SOUTH OCEAN BOULEVARD #5086 STREET ADDRESS
CITY-ST- 1P POMPANO BEACH FL 33062 CITY-ST-ZIP
TITLE =]-Briste———= R LB ~——[=1 Changs— 3 Addition -
NAME NAME
STAEET ACDRESS : I STRECT ADDRESS
CITY - $T-21P CiTY-ST- 2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P
TILE O pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-$1-2P
TMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2F CITY-ST-7PP

12. | hereby cerlify that the information supplied with thj
indicated on this report or supplemental report is
of tha corporation or the receiver or trustee gm,
changed. or on an attachment with an adgfes

SIGNATURE:

erad to execute this rep:
ith all other like empo

iling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e and accurate and that my si nature shall have the same legal effect as if made under oath; that | am an officer or director

o i) T3

SIGNATUREEMND TYPED OR PRINTED NAME OF SIGNMG OFFICEW OR DIRECTOR

Date Dggtery Fhomey b regph oy oy

AV 09.LEDD

CR2E034 (4/03)



