FILED 3
2003 FOR PROFIT CORPORATION n
UNIFORM BUSINESS REPORT (unm Jan 24, 2003 8:00 am
DOCUMENT #  P92000011925 Secretary of State
1. Entity Name 01-24-2003 90146 022 ***150.00
LAND SHARK CORP.
Principal Place of Business Mailing Address
2156 N MAIN ST 2156 N. MAIN STREET
WALNUT CREEK CA 94596 WALNUT CREEK CA 94596
2. Principal Place of Business 3. Mailing Address ”Imm “”I”I ”I“ ""mm ""’ "'I' "II”ml mll “"‘ I"I l"l
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3154051 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y e — —
TULLIS, Y8 Street Address (P.0O. Box Number is Not Acceptable)
500 N QCEAN ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
i Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstaling} DATE
“FILE NOW!!! FEE IS $150.00 . B .
After May 1, 2003 Fee wil be $550.00 st Coston ™ O a0 rese®
Make Chick Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTCORS 1N 11 "
TITLE DVTS [ elete Tme (7 change [ Addition | &
NAME REITZ, STEPHEN C NAME g
sTReeT anoress | 46568 SWILCAN BRIDGE LANE S. STREET ADDRESS %
crv-st-2p | JACKSONVILLE FL 32224 eny-si-ze g
TILE DP 1 Delete TILE [ Change  [J Addition g
NAME REITZ, JOANNE B NAME
sTREET ADORESS | 4656 SWILCAN BRIDGE LANE S. STREET ADDRESS
arv-stze | JACKSONVILLE FL 32224 CirY-ST-2¢
~ TLE o |t s i o g Ll Dol e LME ) i e e [.Change ___[ Addition_|_.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
THLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-87-7IP CITY-ST-ZiP
TITLE O telete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o S CITY-§T-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP . ) B A ) e T . CITY-57-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 exgcute 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 attachment with an address, with all other like empowered.

[ TR 25

SIGNATUREE,RE(%JEF J

SIGI#TUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR‘E'%/

Dala Daytims Phone #




