FILED

2002 UNIFORM BUSINESS REPORT (UBR) i
S Feb 27,2002 8:00 am §
bttt Secretary of State .
e 24 e
LAND EXPEHTS, INC. 02-27-2002 90074 043 158.75
Principal Place of Business Mailing Address
4476 ASCOT CIRCLE N 4476 ASCOT CIRCLE N
SARASOTA FL 34235 SARASOTA FL 34235
ncipal Place of E!us ess 3. Mailing Address l“““l "lm" ""l ||| I m || ||| I|
J ;’ 5€{: Cowat & | 7415 35tk Covet ¢
Suite, Apt. #, etc. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0430458 Nt Applicable
Zip Country Z Country , $8.75 Additional
; ? . ifi d - .
42 (/3 g § q‘;@ /71 é & 5. Cerlificate of Status Desire Fen Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
r I T i Name v
BERUFF‘ CAHLOS 5:722‘\11%955 (P. 3 Numtf is Acceptable)
4476 ASCOT CIRCLE N. é Otent- &
SARASOTA FL 34239
City ¢= ZipGo
Y SAzasoTH FL | 75520543
8. The above named entity subrp#sthi for the purpose of changing its registered office or registered agel(t, ar both, in the State of Florida.
e /
SIGNATURE zé/ 13/62-
- Signature, typed or W and lills it applicable. {NOTE: Registered Agent signatura requirsd when rainstating) . DaTE
P S L . 1
9. 3).is corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
_ Tax filing requirement and slects 1o do so. After May 1, 2002 Fee will be $550.00 Tt
) Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Detete TE ._xicnange O Aggition | &
NAME BERUFF, CARLOS NAME 3
strerT anoress 14476 ASCOT CIRCLE N swetiooness | 711G B TEh Count+ & 3
crv-st-2p |SARASOTA FL 34235 CITY-ST-2IP S Z4850 ’f'A/ fur'g 5(,{;;;%3 o
" o
TILE [T Delete TLE 7 [ cChangs [} Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-21P CIiY-8T-21p
TMLE ~ . [ peleta-~ _TTLE . - pe =  [Jcthange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TILE [3 oelste TME [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
e (1 Detete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
.
TIMLE [ oelete TIMLE Clchange [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-2iP
13, | hereby certify that the information supplied oes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 t 0 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl all other like empowered.
Fliilos Beeut 2
SIGNATURE: ___ oG/ Wlailos /5 243l 2 9dI-35F-Foew X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phona #




