2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F%%(1)32D800 am

DOCUMENT #  POO000079027 Secretary of State

1. Entity Name
C LANDWEHR. INC 01-31-2002 90002 033 ***150.00

Principal Place of Business Mailing Address
580 - 115TH AVE 580 - 115TH AVE 8 &4 U Qv
TREASURE ISLAND fiL 33706 TREASURE ISLAND FL 33706

T S O

103 ;3‘1 Avenve 1. LO;?)b fﬁwﬁuewe .

Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
ity & State Clty & 4. FEI Number Applied For
é{'-@e‘té’ﬂéﬂoqﬁa\ .Fc—- m'&f?{agouﬁﬂ‘ ¥ 59-3669157 Not Applicable
Zip Country Z Countn " . 75 Additi
33103 DU&CS [ \'Ezs — ol o G) SA 5. Cerlificate of $tatus Desired O ?ese Req;?:cllnonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Oheayl Landweh
LANDWEHH' CHEHYL Street Address (P.O. Box Number is Not Acceptable)
580 - 115TH AVE
TREASURE ISLAND FL 33706 (035 2AY Quenue M-
S Petetsbore, FL %703

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in szTm of Florida.

SIGNATURE C}\j\ll Lﬁnéwel{lﬁ ?@esﬂéé‘n‘t O@QW [—(S-02

Signatura, typed or pﬁnled nama cf registered agent and M!ejphcam (NOTE: Registerad Agent signature required win lelns DATE
9. This corperation is eliglble to salisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fe:s
{See crileria on back) Ol Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 petete TITLE [ change  [] Addition
NAME LANDWEHR, CHERYL HAME
STREET AncAEss | 580 115TH AVENUE. STREET ADDAESS
CITY-5T-219 TREASURE ISALND FL 33706 CITY-51-2IP
TILE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-s1-ZP
TILE - T Delete TITLE : - - - Ochange [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 7] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME 3 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ oeters TILE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CImy -$1-21p

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 affiger or director
of the corporation or the receiver or trustee empowered togxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with an address, with all like empowered.
(—(S-02

SIGNATURE AWVPED wb NAME OF SIGNING OFFIcEFI OR DIRECTOR Date Daytima Phona #

SIGNATURE:

LIGEPPD

Al

R2EQ34 (9/01)



