2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nogne

LANDMARK INTERIORS, INC.

Principal Place of Business

3329 BARTLETT BOULEVARD
ORLANDO FL 32811

Mailing Address
3329 BARTLETT BOULEVARD
ORLANDO FL 32811 -

2. Principal Place of Business

113 GAAYD MATIoraL BLUY-

3. Mailing Address

U3 CRAVD AAT WAL i),

Suite, Apt. #, etc.
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#uite, Apt. #, etc.
[0 (05
City & State City & State 4, FEI Number Applied For

pLLAlo L j.

O_IZLAW(J, I~ . 59-3737660
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DO NOT WRITE IN THIS SPACE i
|
\

Not Applicable

Zip Country Zip Country - . $8 75 iﬁ\dditionz-ll
3. Certificate of Status Desired o
31&9 V:S-A 72 8’(‘{ U_ 5'.14 . Fee Required
’ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

SPIEGEL & UTH

ERA, PA.

1840 SOUTHWEST 22ND STREET

4TH FLOOR

MIAMI FL 33145

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

City

FL ’ Zip Code

8. The above named entity submits this staterment for the purpose of changing

the abligations of registered agent.

SIGNATURE

its registered office or reglétergq agent, or both, in the State of Florida. | am familiar wi}h, and accept

Signature, typed or printad name of registerad agent and titk: if applicable

{NOTE: Registered Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirerent and elects to do so. ,

(See criteria on bagck)

FILE NOW!!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution,

10. Election Campaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

AéDIT!ONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

11. 12.

TIILE PSTD O Delete TTLE Ps +D ) B.chenge [T Adaition
e SUBLETTE, WILLIAM R N SUBLETTE ,mrliiam R. ‘

STREET ADDRESS | 3329 BARTLETT BOULEVARD STREETADDRESS | 213 (  €f2A~P pATIVMdL O,  STEF o8 |

cmv-s-z2 | ORLANDO FL 32811 CITY-ST-2P ORLAD) , Ft. 32819 ‘

TLE O perete TME [ Changs [ Addition
i e TOOOOE1 2737

STREET ADDRESS STREET ADDAESS 1051002--01001--015  #%750.100
CITY-ST-ZIP CITY-ST-21P ‘

TMLE O Detete MLE [J Change  [T] Addition
NAME : NAME i

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2iIP

TITLE 1 Delete TLE [7 Change, [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-7IP CITY-S5T-2IP

TITLE J Delete TITLE [] Change  [] Addition
NAME NAME ‘

STAEET ADDRESS | - ‘ S STAEET ADDRESS

CITY-$T-20P CITY-ST-7iP

TTLE 3 pelete TLE Ol change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

13.. | hareby certify that the information supplied with this ﬁ“nc? does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or sup
of the corporation or the recei

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath

I ) | ; that | am an officer or director
ver or rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgdress, with all other like empowered.
1 L2 e Myl -
%)) {W FIRARPE s yprer7E

Jo/5/62. Y07-447-2954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P

.

CR2EQ34 (4/02)



