FILED
2008 FO%;ESELTR%%%’%“A"O" - Mar 31, 2008 8:00 am

DOCUMENT # P03000085887 Secretary of State
1. Entity Name 03-31-2008 20013 020 ***150.00
LAND OF UZ, INC.
Principal Place of Business Mailing Address
5642 MUIRFIELD VILLAGE CIRCLE 5642 MUIRFIELD VILLAGE CIRCLE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
s G RMUEGE AL BRI
Suite, Apt. #, etc, Suite, Apt, #, etc. 02292008 Chg-P CR2E034 (12/06)
City & State City & Stato 4, FE! Number Appited For
55-0844760 Not Applicabia |
zp Country Zp Country 5. Certificate of Status Desired [ ] gi'zsthm"
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstored Agent

Narme

CARRY, PEGGY L
1515 NORTH FEDERAL HWY., STE. 300 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL.I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatune, typad of prined Rame of regakaied agent and e f applcable. {NOTE: Ragisared Agom signature required when renetalng) DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees

- o - S . . . T
W T OFFICERS AND DIREGTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 17
T PD . 3 Dekete TImE [ change [ Addition
NAME WALTZER, RICHARD NAME
STREET ADDRESS | 5842 MUIRFIELD VILLAGE CIRCLE STREET ADORESS
CiTY-ST-7IP LAKE WORTH, FL 33483 CITY-ST-7P
TME vD £ Delete FITLE [Ochange  [J Addilion
RAME REICH, MARK NAME
STREET ADDRESS °| 5642 MUIRFIELD VILLAGE CIRCLE STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL 33483 CITY-5T-ZP
Tme ‘ 7 Detete TNE Clchange [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-SF-2P 7
THLE O el Tme CHCrange  [J Addition
NAME HAME
STREET ADORESS | STREET ADORESS
CrTY-ST- 2P § ary.srzp

-

Jme . o ) [ Delete TmE O cChange [ Addition
e ’ T NAME - T o
STREET ADDRESS STREET ADDRESS
CITY-ST-TP ) . CITY-5T-ZIP
TILE O pekete TInE CiChange [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cire-ST-ZP

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recemver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclyment with an address, with ati other like empowered.

SIGNATURE: “’Wl W au;gﬁ mﬁ' f;b&f d Wq H'Z'—/ %J:L‘I/OV | 0‘;6452/ 78

SIGNATURE AND TYPED OR PRINTED NANE OF Dazytyta Phone #




