‘2002 UNIFORM BUSINESS REPORT (UBR) Jul 10 FZIOI(‘)]%%()O am

DOCUMENT #  P99000007068 . Secretary of State

|

1. Entity Name i
LANDES SPECIALTIES, INC. / 07-10-2002 90180 004 ***550.00 ‘
‘ v
Principal Ptace of Business Mailing Address
583 W'GIJI.:F BEACH DRIVE 533 W GULF BEACH DRIVE
ST GEORGE ISLAND FL 32328 ST GEQRGE ISLAND FL 32328
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.3562058 Not Applicable
ap Country Zie Country 5. Certificate of Status Deslred 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 Strest Address (P.O. Box Numkber is Not Acceptable)
533 W GULF BEACH DRNVE
ST GEORGE ISLAND FL 32328
1

City FL Zip Code

ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1=7-02

its this statement for the

8. The above named entity s
the obngaﬁons of regi

SIGNATURE
Mra W pn;tf name ol}gﬁrad ag;ﬁnd title it applicable. {NOTE: Registeréd Agent signature required whan reinstating) DATE
9, Ihisfﬁprporathn g/elltglbdﬁ? s?mi :jtsl gible " FILE NOWHI FEE IS $5-50.00 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects to 4o so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State _
11. . QFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P ) 1 Delete TILE O change (] Adiion | &
NAME LANDES, STEPHEN NAME =
street ADDRESS | 533 WEST GULF BEACH DRIVE STREET ADDRESS Fro-;
CITY-ST-2IP EASTPOINT FL 32328 CITY-ST-21P d
s
TILE “T SOSUNES [ pelete TITLE [Jchange [ Addition | O
NAME LAV ~AODES : NAME
STREET ADDRESS 5% W G’\))_‘q__ b()\ w\ STREET ADDRESS
CITY-ST-ZIP Sy (£0ON CiTY-ST-2P
PTImE- = Heee Tt = T O Deiete CEME - ~- - == . -= [Cl.Change - .[T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP° CITY-5T-2IP
TIMLE |- ] Defete TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
_CITY-g1-2IP CITY- ST-2IP
TILE : [ Delete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE i O Dpelete TITLE [ change  [] Addition
NAME N NAME
STREET ADDAESS " l_ STREET ADDRESS
Ciry-ST-20P GITY-5T-2IP
13. | hereby certify that the information SUDD|Ied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppleme 2] and accurate and that mysignature shall have the same legal effect as f made under oath; that | am an cfficer or director
of the corporation or the receiver g g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wif]
S E o
SIGNATURE: A (7 7 1-02 SOI)N-3p4
/GNATU AND TYRED OR PRINTED mr{ OF suﬂuéﬁmcsn OR DIRECTOR Data Daytime Pons # J
'l




