2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Eniity Name

LANDMARK ART & FRAME, INC.

P99000041245

Secretary of State

05-06-2002 90086 030 ***150.00

Principal Place of Business

2100 PRINCIPAL ROW
SUITE 402
ORLANDO FL 32837

Mailing Address

2100 PRINCIPAL ROW
SUITE 402
ORLANDO FL 32837

2, Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

City & ?tate City & State 4. FEI Number 59_3577195 :Z:a:it::i:s;ble
zp " Country Zip Country 5. Cerificate of Status Desired [ ?eae'g‘?ql??g’ﬁo"al
M 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name . .
ANISH’ KATHLEEN Streetﬁdgs(égﬁxﬁ;ber i:ﬁljécfp’tgﬁ)z
9580 GELEGATE DR.
ORLANDO FL 52637 7219 CA/rBerLry CRcLy

FL

Y OR LN

BEE3 ¢

it this sta

8. The above named entity sub.

" RORPRT LR

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

I/Aﬂ/o 2

re, typeo or printed name of registared agent and tile if applicable.

==

(NOTE: Registered Agenl signature required when reinstating)

datz ¥

9. This corpéation is eligible to satisfy its Intangible
Tax filing requirement and etects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D O Detete TITLE (change [ Addition

NAME ANISH, KATHLEEN NAME '

STREET ADDRESS | 9580 DELEGATES DRIVE STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32837 ’ GITY-ST-21P

TITLE D T Delete TILE [change [ Addition

NAME KIBLER, ROBERT L NAME

sTReET A00RESS | 2100 PRINCIPAL ROW STE 402 STREET ADDRESS

CITY-5T-2IP ORLANDO FL 32837 CITY-ST-21P

TILE ] betete TITLE O change [ Addition
~ NAME : ~ R L SR i -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Defete TITLE [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete TiTLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

of the corporation or the receiver or truslee empg
changed, or on an attachment with ag addre

= R

ed to execut

er

A eQUIRED

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNA,

SIGNATURE:

EAND TYPED OR PAINTEDNAMEOF SIGNING OFFICER OR DIREGTOR

Vs/oa Yoo o503

Date Daytime Phone #

CR2E034 (9/01)

]



