N
2001 UNFORM BUSINESS REPORT'(UBR) FILED

_ Apr 04,2001 8:00 am
DOCUMENT # PO0C00117289 ecretary of State

1. Entity Name ,
CAL LANDAU, INC. - 03-23-2001 90030 035 ***150.00
Principal Place of Business : Mailing Address
3950 QAKS: CLUBHOUSE DR. BLDG. 78. #110 3960 CAKS CLUBHOUSE DR.. BLDG. 78.- #7110
POMPANO BEACH FL 33069-3676 POMPANO BEACH FL 33069-3676 . 3 4 Z a U

%ﬁ#ﬁ d 3. Maling Address - | ¥
] s ————— | [INIIVMIRURRV N

Suite, Apt. #, atc, Suite, Apt. 4, etc. . DO NOT WRITE IN THIS SPACE

0;‘-’9%53-»0 Boah F L. Iz .

tate ﬁw& State ﬂ 4. FEINuypber Applied For
djagé_k_'Lg egeb FULI g~ p131149 Not Appicatio
Zi " Zi ;
?E o (6 COBW .£/9' ?; 4 P 6:6 Co&ﬂz( d_ B, Certilicate of Status Deslred 1] g{gmm’"a’
- 6. Name and Address of Currant Registered Agent ~ . ~ "~ " 1. Namé and Addresy & New Reglistorad Agent ~ -
—— [ — — R O Name o - ]
SCHWEITZER, CHARLES E = —
1040 BAYVIEW Dﬂ.. #320 Street Addrass (P.O. Box Number is Not Acceptabls)
FT. LAUDERDALE FL 33304-2532
City FL Zip Code
8. The above n%& submits ; stalement 'Er the plposa of ¢changing its registared offica or registered agent, o bath, in the State of Florida.
SIGNATURE _-é‘_é:—_'_—&@.&&- /A : :
Signature, typed or printad name of rogisiprad agent pnd Lo ¥ ppplicable. NOTE: Peg: d Agent £ OuiIod when o), DATE
9, This corporalion is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10, Electi : .
-1 - 10. Election Campaign Financin
Tax filing requirement and elacls 1o do so. After MAY 1, 2001 Fea will be $550.00 Trust Fund c:ntr?bution_ 0 0 igmoug&sa
(See critena on back) O Make Check Payable to Department of State
11. ' . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me Yveridewt O Deete e Clcme  Classiton | 8
HAME Celv'n A‘Lun(n,/ﬁ NAME . s
STREETADDRESS | 2 208 s . Xox « Wb & ) STREET ADDRESS 3
I | fymmppgegs (32 A FL TV o S1-e ; g
e Stz Lo O Delete e O Change ] Additon | &5
NANE b Tt et NAME
STREET ADRESS WI PR 771 -] Je—
CITY-S7-2P = : CITY-§1-2P
me T[T Ce ey B R e A T
] HAME iy i enmnnd ,K—. LGK.J‘J.' HANE
STREETADRESS | -2 & &% 7, A < a-g—ﬁ—d—-ﬁkﬂ ~STREET AORESS.-
CITY-ST-2IP ook PO X =g CITY-ST.2P )
TIE ” e ~ Ocrne [ Adion
NAME HAME
STREET ADDRESS STAEET ADDAESS
¢ny-S1-2p cmy-S1-2P
e TLE ' ' [Jchange [ Addition
HAME . NAME
STREET ADORESS STREET ADORESS
CITY-ST-7¢ CITY-5T-2P
E : . O pelete TME . o (Jchange [T Addition
STREET ADDRESS |-+ . . : =1 -« |l STREETADDRESS ! oo
eme-st-ap | Lo - - < <7} cmy-sr-zP : ) .
13, { heraby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florica Staties. | further certify that the information
Indicatei on this report or supplemental raport is true and accurate and hat my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to 16 this report as required by Chapler 607, Florica Statules; and that my nama appears in Block 11 or Block 12 if
changed, or on an at%ﬂdmss, with ali g lixe empoweragd. e - e e e e e o o
*
SIGNATURE: ~ wr/ Calvin rlomdan s D fifs) GritGom s 1o
. SIGNATURE AND TYPED OR DXRECTOR D’ [ 4 Daytme Phone &



