2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

Pgn)m(y_‘,Nl;JmIZAENT# P98000008889

LANDIN ENTERPRISES, INC.

ecretary of State

04-21-2003 90436 029 ***150.00

%

Mailing Address
5400 N DIXIE HWY

SUME §

Principal Place of Business
5400 N DIXIE HWY
SUITE 5

BOCA RATON FL 33487

BOCA RATON FL 33487

2. Principal Place of Business

3. Mailing Address

IRERRREARE KT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650813118 Nol Appiicatia
Zi Count Zi Count iti
P ouniry ® ountry 5. Certificate of Status Desired ad fg;;’fq lﬁf:(;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L. - .- wt Name_.... _ . P . . - -
LANDiN’ BRENDA Street Address (P.0O. Box Number is Not Acceptable)
5400 N DIXIE HWY
SUITE 5
BOCA RATON FL 33487 City FL | ZioCoce

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. | am familiar with, and accept

the obligations of registered agent. -

i

SIGNATURE -

Sidﬂa!ure, typed or printed nama of régistered agant and ttle il applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!" FEE 1S $150.00
After May 1,'2003 ‘Fee will be $550.00

9. Etection Campalign Financing
Trust Fund Contribution,

$5 00 May Be
Added 1o Fees

Make Check Payable to Florida Department of State

10. _ . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D, ¥ [ Delete “TME "[cChange [ Addition g

NAME LANDIH BRENDA NAME =4
STREET ADDRESS - 54{)0 N DIXIE HWY, SUITE 5 STREET ADDRESS 3

cry-st-27” 1 BOCA RATON FL 33437 CITY-ST-2IP §

TITLE [ Delete TITLE [ change [ Aadition g

NAME NAME

STREET ADCRESS STREET ADDRESS -
CITY-§7-21P CITY-5T-2IP

TITLE O Delete TITLE [Ichange  [] Addition

NAME - T - N T - - = - -
STREET ADDRESS , STAEET ADDRESS

CITY-5T-2P CITY-ST-21F

TITLE [ pelete TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TILE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-ZIP CITY-ET-2IP

TITLE i 1 Detete TILE O change [ Addition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-21P

12. | hereby certify that the informaticn supplied with this filin

of the corparation or the re:
changed, or on arpattach

SIGNATURE:

nt with an address, wjth gl ather Tike empowered.

SIGNATURE AND TYPED OR PRINTE

éc'; does not qualify for the exefnpt‘won stated in Section 112.07{3)(i}, Florida Statutes. | 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
iver or trustee empowerego execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

AME OF SIGNING OFFICER OR DIRECTOR

A _LANMA 4 ’/4'//3 Sl -2 0102

Date Daylime Phona #




