2001 UNIFORNyBUSINESS REPORT (UBR)
DOCUMENT # P98000100096

FILED
Mar 01, 2001 8:00 am

1. Entity Name

LANDMARK INSTALLATIONS, INC.

Principal Place of Business

9107 NW 38TH DRIVE
CORAL SPRINGS FL 33065

Mailing Address

9107 NW 38TH DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Secretary of State

(03-01-2001 91329 050 ***150.00

IAE AU AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Mumber 30‘9463659 Applied For
Not Applicable
Zi Count Zi i
P euntry P Country 5. Certificate of Status Desired dJ $8'75 Addmunai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERMAN, MICHAEL JOHN
Street Address (P.O. Box Number is Not Acceptable
9107 NW 36TH DRIVE ( | pranle)
CORAL SPRINGS FL 33065 -
City Zip Code
AN / e FL

7
L1 e ™

pose olchenging its registered office or registered agent, or both, in the State of Florida.

n({ﬂ\’c‘ﬁapphcab\e,

(NOTE: Registerad Agent signature requirad when reinstating)

2//@/’/0/

JonTe

9. This oem eligicle 1o sati;élits Intangible

Tax filing requirement and elects to do so.
(See criteria on back} M

FILE NOW!N! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of Siate

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 N
THLE D ] Detete TITLE [ Change ] Addition 8
NAME HERMAN, MICHAEL JOHN HAME =
STREEF DRSS | 9107 NW 38TH DRIVE STREET ADDRESS s
CITY-ST-ZiP CORAL SPRINGS FL 33065 CITY-ST-ZIP o
TITLE (] Delete TILE [ Change ] Addition %
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-ZIP

TLE J Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP GITY-5T-7IP

TITLE (1 Delete e (I Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-21p CITY-ST-21P

THLE 1 Delete TITLE [ Change ] Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-21F CITY-ST- 2P

TITLE O palete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1IP CITY-ST-2IF

13. | hereby certify that the information supplied with thig,

indicated on this report or supplemental report is jA
of the corporation or the receiver or trustee eprpfiw

35 pquired by Chapter 607,

Stion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

a-legal-effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

2//15/0/

/ Dare

Daytime Phone 4




