2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000012490 Apr 28,2001 8:00 am

1. Entity Name

LANDMARK CONSULTING, INC. ecretary of State

04-28-2001 S0080 034 ***150.00

Principal Place cof Business Malling Address
929 SW 2157 ST, 928 SW 2137 ST,
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315

2. Principal Place of Business 3. Mailing Address H“um }|| “Hl

AT

M0

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

CR2E034 (10/00)

City & State City & State 4. FEI Number Applied For
Q, g- O RS 2_? ‘rL\j Not Appiicable
Zi Countr Zi Countr ) .
° Y F Y 5. Certificate of Status Desired B} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, JAYNE W Street Address (P.0. Box Number is Not Acceptable)
reg ress UL boX Number s NOt Acceplable
631 LINNET CIR. "
DELRAY BCH FL 33444
City E:‘ L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or primed rame of registered agert and title if applicable {NOTE: Regisiered Agent signature required when reinstating} CATE
i ion is eli iafy 1 i 1! :

8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Coniribution 0 Addad to Fees
{See criteria on back) Cl Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ palete TITLE 1 Change ] Addition

NAME WYNER, TIBETTE D NAME

STREET ADDRESS | 929 SW 21ST ST. STREET ADDIRESS

CIT¢-$T-2IP FT. LAUDERDALE FL 33315 CITY-ST-ZIP

TILE T 1 Deiste TMLE [(Jorange [ Addition

NAME STEWART, JAYNE M NAME

STREET ADDRESS | G20 SW 218T ST. STREET ADDRESS

CITY-s1-7IP FT. LAUDERDALE FL 33315 CiTy-S1-21P

THTLE [ Detete TITLE [l Cherge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iF CITY-ST-ZIP

TITLE ] Delete TITLE [ Crange [ Addion

NAME MAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CIry-SY-2IP

TIiLE L Delete TITLE O Change [ Addition

NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CiTY-S1-2IP

13. | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Blaek 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O. [l oy S V- 268-6579

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING/#FFICER OR DIRECTCR '/ / Date Daytme Phare #

¥



