2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PG9000045631 Apr 24,2000 8:00 am

1. Entity Name

LANDSHARK IMMOBILIZATIONS, INC. ecretary of State

04-24-2000 90037 041 ***150.00

Principal Place of Busingss Mailing Address
1040 N.E. 13TH AVE. 1040 N.E. 13TH AVE,
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304-2219
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SIGNATURE

9, This F:‘orporatic.)n is eligib_l:z'to satisfy its Intangible FILE NOW1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
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1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
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13. | hereby certify that the information supplied with this flling does not qualify for the exempiion stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
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SIGNATURE: EE?QE”EQUF@@R@ \oppan H(v-o0 qsH-225-0741
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