2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO9000007068

1. Entity Name

LANDES SPECIALTIES, INC.

Principal Place of Business

533 W GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328

Mailing Address

533 W GULF BEACH DAIvVE
ST GEORGE [SLAND FL 32328-7606

2, Pringipal Place of Business

3. Mailing Address

”Sulte_ APLF, etE s e Lz Guite, Apad

217

FILED
Apr 19, 2000 8:00 am
ecretary of State

02-07-2000 90065 046 ***150.00

[REREHEE

LT

|

I

JIRAR

el s e =L N DO NOT WRITE IN THIS SPACE
City & State City & State 3, FEI Numper Applied For
59-25b205% Not 35,
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired O Fao Required
6. Name and Address of Qurrent Registered Agent 7. Name and Address of New Registered Agent
Nams
-t
LANDES, STEPHEN V Street Address (P.O. Box Number is Not Acceptable)
533 W GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328
City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

purpose of changing ils registered office or registered agent, or both, in the State of Florica.

Sighiaure sfed ot'!y‘\(sd name of l!g rs:a@?agam and e If appiicabie.

(MOTE: Rggisterod Ageed signature required when rainstaning) b .

2-1-2000

9. This corporation is eligible to salisfy its Intanglble.
Tax filing requirement ad élects to do so. ;

. FILE NOWIN FEE IS $150.00
=™ - " AREV MAY 1, 2008 Fea will 533550000 *

}_-10. Election Campaign Financing -

$5.00 i, ~

o TC Trust Fund Contripution. Added to Fees
(See griteria on back) O Make Check Payahie te Department of State
1. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PRzYGDOT [T gelee e Donge £
E
e STIPPHLD ARODES -
STREET a00sESS | & 32,1 GurTF BON .bR STREET ADORESS
CITY-ST-2P 5\(%“ M- GITY-S5-2
TLE S IO, : (3 pelete TME Clchange [,
wve o ClsingE O i N
~tes | o
STREET ADI;:;Ri‘Sé‘ h i STREET ADDRESS
OTY-STeap” - [Tn adiz, CITY-ST-2ip
TITLE [0 pelete TILE Cichange ([
NAME NAME
STREET ADDRESS STREET ADDRESS
| CIFY-ST-29 CITY-ST- 217
TRLE 1 Delete TLE Dl change [
NAME NAME
STREET ADORESS STREET ADDRESS } — e =
[, R N - B R ke Sl Pt - -
I S o | 0 1 (]S AP —— i rag e st e R T 7 —-=
TIRLE [ oetete TILE [GChange [T
NAME HAME
STREET ADDRESS STREET ADBRESS
CTF-3T-ZP TITY-SE- 2P
gmE G Sl 9 pelere T Ochnge -
TNAME T T o s “ KAME
STREET ADDRESS ’ STREET ADDRESS
CITY-57-21P CITY-ST. 7P

13. 1 hereby certify that the inforrnation suppliett with this filin

* of Ihe corporation ‘o the'raceiver or truslee apg
changed, or on an attachment with an addpg

SIGNATURE:

A does not qualify for the exemption stated in Section 119.07(31i), Florida Statutes. 1 further cerlify thaitho ' *_ . -
;. windicated o this repost 9F supplemental report is true and accurate and that my signatura shall have the same legal efiect as if made under cath; that ) am an officer or <4~

yered 1o execute this report ag required by Chapter 607, Florida Statules; and that my name appaars in Block 11 or Block
afh-gther like empoweged. 27

/2000

Dayume Phone #




