2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000011925 Jan 26, 2001 8:00 am
e Secretary of State

LAND SHARK CORP. 01-26-2001 20047 030 ***]150.00
Principal Place of Business Mailing Address
2156 N MAIN ST 2155 N. MAIN STREET
WALNUT CREEK CA 54596 WALNUT CREEK CA 945%
F P S O A

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

City & Slate City & State 4. FEI Number 59-3154051 Applied For

Not Applicable

Zp Couniryﬁ i . Zp R C:)untry __| B. Cénificate of Status Desired— - El=~ g‘g Z;g]lﬁ?:é“onal _
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
;.(!.]JOLL":SbgAEi:l g.l. Street Address {P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signalture required when rsinstating) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing r.equrrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Add.ed io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DVTS 7 Dslete MLE O change [ Addition
NAME REITZ, STEPHEN C NAME
STREET ADDRESS | 46856 SWILCAN BRIDGE LANE S. STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 232224 CTY-ST-ZP
Tme DP O Detete M O Charge [ Addition
NAME REITZ, JOANNE B NAME
STREET ADDRESS | 4656 SWILCAN BRIDGE LANE S. STREET ADDRESS
CITY-ST-2IP JACKSONV'LLE FL 32224 CITY-S$T-2IP
TITLE O pelete TITLE [Jchange (] Addilion
CNAME L~ e e . o T e T o NAME ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
TIMLE O Celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Stalutes. | 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 officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATUR

Dayurne Phone # Ex’h !S‘

2

CR2EQ34 (10/00)



