2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095237 Mar 20, 2000 8:00 am
LAND LOVERS DESIGN & MAINTENANCE, INC. Secretary of State
. 03-20-2000 90032 008 ***150.00
Principal Place of Business Mailing Address
12330 SW 132ND CT 12330 SW 132ND CT
gISAMI FL 33188 gil‘fm FL 33186-6451 ALUY LGSO
T S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65%42263 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired J $8.75 Agdiional
. - PO .. . SR i . ’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
STALZER’ RUSSELL Street Address {P.O. Box Number is Not Acceptable)
7931 S.W. 157 COURT
MIAMI FL 33193
City FL Zip Code

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

[t atall

~ARnCAna

SIGNATURE .
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent sighature required whan reinstating) DATE

9. This .c.orporatir.Jn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Finanging $5.00 way B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fe):es
(See criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete TIME 7> (PR DERTT Vo [ Change %dditinn

e STALZER, RUSSELL e aveNe TR

STREETACDRESS | 7531 S.W. 157 COURT SETADDRESS | PGB Do) S 37 Cr.

om-STTP | WMAMI FL 33193 GUY-ST- 2P Ay . > D197

TITLE [ belete TITLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-37-21F Ty -81-21p

e O pelets MLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2F

TILE [T Delete FTLE (J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-ZiP CITY-ST-ZtP

TTLE [ Delete TITLE [ change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

eIy -ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-8T1-21P CITY-ST-2IP

13. ! herehy cectify that the informatigh supnligdgwith this filin doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supple rtis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver it powered to execu ig-report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or an an attachment wi 3, with g £ empowered,

SIGNATURE: _ ZHUAINR:E B - - E';Ilaloo (308 )20¢- 2877

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurne Phone #




