.2

FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
Feb 05,2002 8:00 am
DOCUMENT #  P98000069806 Secretary of State
1. Entity Nam
LANDBO a INC. 02-05-2002 90096 003 ***150.00
Principal Place of Business Mailing Address
3200 N. FEDERAL HWY 3200 N. FEDERAL HWY t
STE 126 STE 128 | B”U17498
o AR
2. Principal Place of Business 3. Mailing Address ”“Hm ”I]II m Illlm II ””
2230 N DIE  fHwy 2220 N« Opye Yy !
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WBITE IN THIS SPACE
{
City & State City & State 4. FE! Number . Applied For
@DCA RaTaw | T:L* fga:.‘ﬁ 7397"0"0 @FL' 65‘08540@ Not Applicable
2%3 ;_i 3 ] ' C&’EYA 23'4 3] COLU;% & 5. Certificate of Status Desirec:i O I§e8e-g£:| l’;:’:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name !
]
AEBERSOLD, ROBERT D Tee ress 0x Number_is Not Acceptable
3200 N. FEDERAL HWY a0 NS By
STE 128
| BOCA RATON FL 33431 City BD: A ”?A'TOAJ ! FL Zig 00?2/8 /

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofiFlerida.

SIGNATURE ?_u@ Q‘-‘g“"‘sj’{ ?0:‘8‘59—7-3 Q‘E‘EEQSQL-'D / ‘“"/ 9’0—2-.

Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registerec Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangib's FILE NOW!!! FEE IS $150.00 10. Election Campaignll—'inancing $5.00 May Bo
Tax filing requirement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed o Fees
(See criteria on back} ,R/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPTS [ pelete TmE l Sdotage  [J Addition
NAME AEBERSOLD, ROBERT D NAME |
staeer anoaess | 3200 N. FEDERAL HWY #128 STREET ADDRESS 2220 A’ IDIXIE Hdy!
arv-st-20 - |BOCA RATON FL 33431 ormv-S1- 2P R Ea | Fo 3343 /
Lt O Detete e ’ ClcChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS )
CITY-SI-2Ip ) : CITY-ST-21P ]
TILE O Delete TITLE : I - [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 1
CITY -ST-21p CITY-8T-2IP |‘
TIILE [ Delete ML ! [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘
CITY -ST-21P CITY-ST-21P E
TILE [ pelete TMLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP [
LE O Delete TIme ! O Changa [ Addition
NAME NAME {
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-§T-ZP (

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1}, Florida Statules. | further certify that the informaticn
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 1 am an cfficer or directer
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered. ;

SIGNATURE.~ 2L MENREE D Alerald i)fi,/z.wzl g2/ 29/<525 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daytime Phone %
1

PLELLE0

AY

CR2E034 (9/01)



