2001 UNIFORM BUSINESS REPORT (UBR) FILED

'CR2E034 (10/00)

L ]
DOCUMENT # P99000007068 Mar 05, 2001 8:00 am
1. Entity Name . \ Secretal " Of State
LANDES SPECIALTIES, INC. 03-05-2001 90071 016 ***150.00
Principal Place of Business Mailing Address
533 W GULF BEACH DRIVE 533 W GULF BEACH DRIVE
ST GEQRGE 1SLAND FL 32328 ST GEORGE ISLAND FL 32328
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3562058 Applied For
Not Applicable
z Count Zi Count it
® Uy *® ouniry 8. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANDES, STEPHEN V
Street Address (P.O. Box Number is Not Acceptable)
533 W GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328
City FL Zip Code
8. The above named entity s this statergent for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE e ,«‘fﬂ’/zv\
Signatugg yg, name of registere: am‘m € if applicabls. {MOTE: Fegistered Agent signalure required when reinstating) DATE
: Tonis cligible to satisly s Inoeffe FILE NOW!I! FEE IS $150.00
9. This Qf)rporatwon is eligible to satisfy its In le > $150. 10. Election Campeign Financing $5 00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
> ’ Trust Fund Contribution. [ Added to Fees
(See crileria on back) IZ| Make Gheck Payable to Department of State
11. QFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TIMLE [ change £ Addition
NANE LANDES, STEPHEN HAME
STREET ABORESS | £33 WEST GULF BEACH DRIVE STREET ADDRESS
CiTY-ST-7IP EASTPOINT FL 32328 CITY-ST-2IP
TIRLE [ Delete TITEE [ Ehange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME hAME
STREFT ADDRESS STREET ADDRESS
CITY - 5T1- 4P CITY-ST-21P
1
THLE 1 Detete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZiP
e [ Delate TIFLE [ Ghange [ Addition
j MAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2IP CITY-ST-21P
13 ] Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P
"3 hereby certify that the information supplied with Yiling does not qualify f@r the exemption stated in Section 118.07(3Xi), Florica Statutes. [ further certify that the information
indicated on this report or supplemental repett® e and accurate and thaf my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trusts fipevered to exechle this repfrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad
- i
SIGNATURE: Zé/é o )Jg}Ol B0 973
: SIGNA‘W ﬁ’n OVﬁINTED NAME WGNING}H}ER OR DIREGTOR Date Daytime Phone #




