—

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LAND-QO-LAKES ESTATES, INC.

P99000040105

v

Principal Place of Business

7797 NO. UNIVERSITY DR.
TAMARAC FL 33321

- Mailing Address
TRRE=HHFERSHT on.ﬂ 0. 3 oX
HARAG=EL08321 ¥S90

C_oLAL SPRIMGS R
'3‘30'7 <

2. Principal Place of Business

3. Mailing Ad

P.o.

x 9590

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02,2002 8:00 am

%
ecretary of State

(09-02-2002 90143 026 ***150.00

R A

DO NOT WRITE IN THIS SPACE

POLLOCK, RICHARD C
7797 NO. UNIVERSITY DR.
TAMARAC FL 33321

City & State City & Siate 4. FEI Number 8 17 Applied For
— - - Con AL SPMINGS, Flo - -~ SSOOTT060 Not Apploabi
Zi Cauntr Count ; it
P 4 " 5. Certificate of Status Desired O $8.75 Additonal
0 ’ Fes Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C.

Box Mumber is Mot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed cr printad namea of registered agent and title if appticable,

(NOTE: Registerac Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerent and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $550.00
Afier September 13, 2002 Fee will be $750.00
Make Check Payable to Dapartment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

"1, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE P O Delete TILE Tl change [ Acdition
NAME POLLOCK, RICHARD C , I G L L )

-"STReeT Abbeces | 7797° NI UNIVERSITY DR-STE 105> TTETE STREET ADDRESS ) )
CiTY-ST-2IP FORT LAUDERDALE FL 33321 CITY-ST-2IP
TITLE VP 1 Delete TITLE O cChange [ Addition
NAME LEFORT, JUDY J NAME
STREET ADDRESS | 4300 NW 92 TERR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Acdition
NAME g NAME

_|_STREET ADDRESS e . o ) STREETADDAESS | oo | o . - ————
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an addy

SIGNATURE:

13. | hereby cerlity that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 or the receiver or trustee empowered 10 execule this repori as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
ss, with all other like empowered.

N ETRIPINES T V- Prrctint %7/% Y5y 34226

PEE OR PRINTED NAME OF SI@MfING OFFICER OR DIRECTOR

Davytime Phone #

nv

CR2E034 (4/02)
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P.O. Box 8590 |

Coral Springs, FL. 33075-8590 #P? CfOOQ'O S[O,[QS

954-341-3276 or 954-726-2537  /ZYS A S
954-345-6787 Fax

August 27, 2002

. Division of Corporations
P. 0. Box 1500
Tallahassee, FI 32302-1500

Dear Department of State,
Land-Q’-Lakes Estates, Inc. did not receive prior notice regarding the 2002 corporate
filing. We are enclosing check number 1213 in the amount of $150.00 for our 2002 filing

fee.

If necessary please contact me personally at 954-341-3276.

@Zf%/ s / i ﬂ‘z;zéwf

fort
Vice President



