FILED

©
2002 UNIFORM BUSINESS REPORY (UBR]) A 15. 2002 8:00
r 9 . alll B
1. Entity Name ook ok %
LANDMARK WATERFRONT HOMES, INC. - 04-15-2002 90001 015 **7150.00
Principal Place of Business Mailing Address
3120 5.W, 187 TERRAGE ' 3120 SW. 187 TERRACE _
MIRAMAR FL 33029 MIRAMAR Ft 33029 g
2. _Principal Place of Business 3. Mailipg Addr,
Po Bof. 2208 ﬁ BoX 2205~
4 t. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
[od & Lhs aas Burp,
City & State ity & State 4, FE! Number Applied For
FT. LAVvDEROALE , FL . Fc LIWDGRDALE % 650912571 Not Applicable
Zp Coun Cauft i i $8.75 Additional
6 35 J % agyk %33 03 Vfﬁr 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglslered Agent
Name ) . } e i
== .—"w-IEGn[:n “: h‘im" = ER‘ ﬂc"‘"":" e = T ) _ CTT
ORMATION"S ES/INC. Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON ROAD
SUITE 300
FT. LAUDERDALE FL 33326 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Aggistered Agenl signature required when rainstating) DATE
v L L . "
9. This corporation is sligible 10 salsfy s Intangible FILE NOW!!! FEE IS $150,00 10, Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
"[See criteria on back) 0 Make Check Payable o Department ot State '
cr
1. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelets TITLE [ Change [ Addition 5
NAME BELLET, MICHAEL NAME 3
STREET A0RESS | PO BOX 2208 STREET ADDRESS §
civ-st-zp | FT LAUDERDALE FL 33303 CITY-ST-2IP w
e I Delete e Ol Change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S1-2IP
TLE OJ Gelete TITLE [ Change [ Aadition
NAME NAME
== | = STREFTADDRESS: S o e — e me L STREFRADDRESS s oem m e o e Tho—
CITY-S1-2IP CIvY-S1-2IP
TME O oelete TIVLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [OcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2IP
TME {1 Delete TITLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ETY—STAZIP
13. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. 1 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 rmade undler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachyfient witp an agkiress, yith all other lige empowered.
SIGNATURE: Micsistr Peteer. i . : "(/5/07' 7’9'/'5’22- K78
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Fhane #



