“

A N, e

FILED
Feb 26, 2003 8:00 am

2003 FOR PROFIT CORPO

RATION

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-12-2003 90081 039 ***150.00

DOCUMENT #

1. Entity Name

LANDSAILOR, INC.

P02000122837

JJdvl1la900

Principal Place of Business
14119 RED ROBIN CT
ORLANDO FL 32624

Malling Address
14119 RED ROBIN CT
ORLANDO FL 32824

R ATAA

2, Principal Place of Business

3, Maliling Address

Suite, Apt. #, atc,

n
Suite. Apt. #. sic. [ CHECK HERE If MAKING CHANGES

City & Siate City & State 4. FEI Number / Applied For
/ '%% Not Applicable
- : " -
Zip Country Zp Country 5. Certificate of Siatus Desired W] $8.75 Adtional
Fee Required
—— - .6._Name and Address of Current Registered Agent - - . _ T. Name and Address of New Registerad Agent
- Nama s 1.
- '-'"-"FE'_EF T T e e —
KANE, ' Strest Address (P.O. Box Number is Not Accaptable)
14119 RED ROBIN CT .
ORLANDO FL 32824
. City FL | 2 Code
8. The aboviz named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Foriga. | am fariliar with, and accept
the chligalions of registered agent.
SIGNATURE -
(NOTE: Ragittarod Agent mgnature required when rainsiatng) DATE

- > Signaluie. tyted or printed nave of regestened agent and Litle it Abpicabls

FILE NOW!!l FEE IS $150.00
] After May 1, 2003 Fee will ba $550.00
Make Check Payable to Ficrida Department of State

9. Elsclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. | QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE bp O Delete E [ Change [T Additlon | &
NAME KANE, PETER . NAME g
STREET ADCRESS | 14119 RED ROBIN CT STREET ADDRESS 3
CITY-St-21P ORLANDO FL 32824 CITY-51-2P &
g O detete me [JChange [ Addition g
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP GiTY-ST- 2P
— |-nme_. L -3 Delete. HIme_ _ B . (O cChange [ Acdition
- MAME = _ - _.NﬁM'E — T
STREET ADDRESS STREET AUDRE - = = SR
CITY-ST. 2P CITY-ST-21P
THLE ] petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE [T Delete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-51- 2P CITY-ST- 2P
TneE [ peiste TITE Ochange [ addition
RAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST. 2P L CITY-§1-2P
12, | hereby certify that the information.« ppied with this liling does not qualify for tha exemption siated in Section 119.07(3X1), Florida Statutes. { further cenlify thal the information
indicated on this report or suppje pgrt is rue and accurate and thal my signature shall have the same legal effect as il made undar oath; that | am an officer or director
of the corporation or the recej»6 Fpvirfid [0 axecule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11if
changed. or an an attachmg L s 2 h fll ather likg empowered.
) f > H A
SIGNATURE: __ SIGAMMIARE REQUIRED Ceb 9,905 471934947
SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRCCTOR Data Caytme Phors »




