2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095237 Apr 03, 2001 8:00 am
1 Bty Narme - i ecretary of State
LAND LOVERS DESIGN & MAINTENANCE, INC. | 04-03-2001 90002 037 ***150.00

|
!
|

Principal Place of Business Mailing Address
12330 SW 132ND CT 12330 SW 132ND CT !
MIAMI FL 33186 MIAMI FL 33186 \

. s | - 818865

e s 1 AGRRRREOM GATAGA R

15000 S W. 200 5T, \S000 S .W - DO ST,
Suite, Apt, #, etc. Suite, Apl. #, etc. | ; DO NOT WRITE IN THIS SPACE
Cjty & State City & State | 4, FEI Number 65.%42263 Applied For
LR ?\, . Mami. FL. Not Applicable
Zip Country Zip ! Country o ) $8.75 Addtional
a‘ 23 \%r\ 23\ %u" ! . 5. Certificate of Status Desired | Fee Required
i 6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
T e T e O Name o o - R
| ST STLzeR S QuEgew Tt T o
STALZER, RUSSELL - .
reet Address (P.O. Box Number is Npt Acce tgble)
7531 SW. 157 COURT . \S000 S.i). Q%O &

MIAMI FL 33183 \

[ ] ’ : city MI @ o FL Zébgo\dg "'l

8. The above named entity subrit atement & purpose of changirig its registered office or registered agent, or both, in the State of Florida.( (

. | *
SIGNATURE ‘ q’

Signature, typed or printecy. A 1 g ‘Cgent and titte if applicable. 1 {NOTE: Registered Ageni signalure required when rainstating) VDATE ¥ *
X ible o sat | FILE NOW!!! FEE IS $150.00 ) S
Tt reranond s oo TN After MAY 1, 2001 Fee wi||$be $550.00 10. Election Gampaign Financing $5.00 May 5o
axii ng rgqur a . e 4 e - Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS i | kP2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PTD O Dewete | TMLE M Change [ Addiion
NAME STALZER, RUSSELL ! NAME 0 6 40 . A005T
STREET ADDRESS | 7531 S.W. 157 COURT ‘ seer soopess | VS OO e ,1
CITY-5T-2P MIAM! FL 33193 ‘ CITY-ST-21F Yol L 33 \‘E) . J
e Vs 1 Delete TiTLE Crang: [ Addition
NAE STALZER, IVETTE . ' NAME ¢ .. 200sT
STREET ADDRESS | 7531 SW 157 CT | STREET ADDRESS [ VS OQ O - ¥ _
orv-sr2¢ | MIAMI FL 33183 | omstze | W twent FL . 33087
~TME . ] T st ) B [ 1 [ Change [ Adtlition
NAME : NAME ’ T
STREET ADDRESS STREET ADDRESS
CIT¥-S1-2P CITY-ST-2P
TTLE [ petete: THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CI7Y-ST-2P . CITY-ST-2P
TITLE ~ O oete e [ Change [ Addiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O delete TITLE {CJChange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2p

13. | hereby certify that the jpfacgpation gupplied with this filing does not quélify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centity that the information
indicated on this rep ; L tal 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
Ilyustee emp

of the corporation or {he recej ‘:I owssed to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an att hment MPED adlciree Twith all othar ke empO\‘Nered.

SIGNATURE: ___- ” 1 | | Y l_we()\ (’Jos) fVe) s IR

SIGNARRRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR A Daytime Phone #
i

0237854

CR2E034 (10/00)



