2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048495 Apr 19. 2000 8:00
1. Entity Name r 9 . am
LANDINGS SHOPPES, INC. ecretary of State
04-19-2000 90101 032 ***158.75
Principal Place of Business Mailing Address
1000 SWEETWATER CLUB BLVD. 1000 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779 LONGWOQOD FL 32779-2152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
R9.2579 083 Not Apglicable
p Country op Country 5. Certificate of Status Desired O $8'75 A'dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T —Narme - —
LUCCHESE, SALVATORE .
Street Address (P.O. Box Number is Not Acceptable)
1000 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779
City FL 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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apnlicable. (NOTE: Repistarad Agent signature reguired when reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Elesti o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1o. T,ﬁg:'ﬁﬂn%agoﬂi:?bnuzf:”c'"g 0 fg(?dqohgig Be
{See criteria on back) ] Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [Jchange  [] Addition
NAME VACCARQ, GIUSEPPE NAME
staeeTanoress | 31-23 NEWTOWN AVENUE STREET ADDRESS :
CITY-ST-2IP ASTORIA NY 11102 CITY-ST-2IP .
TITLE D O pelete TITLE [J change (] Addition
HAME LUCCHESE, SALVATORE HAME
sTReeT ApDRess | 1000 SWEETWATER CLUB BLVD. STREET ADDRESS
CITY-ST- 29 LONGWOOD FL 32779 CITY-ST-2IP
TITLE D [1 Delete TITLE O change [ Addition
name | LUCCHESE, JOSEPHINE ] 3 HAME
saeer aooRess | 1000 SWEETWATER CLUB BLVD™ — = STREET ADDRESS | S — _
CTY-ST-2P LONGWOQD FL 32779 GITY-5T-ZiP
TILE D [ Delete TITLE [J Change [ Addition
NAME VACCARO, VITO NAME
streeT apohess | 31-23 NEWTOWN AVENUE STREET ADDRESS
OITY-ST-2P ASTORIA NY 11102 CTY-5T-2P
TIMLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S§T-21P
TITLE [ Delete TITLE [0 Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-20P | CITy-ST-ZiP

13. | hereby certity that the information supplied with this tiling does not qualify for the exemplion stated in Section 119.07{3)(1), Fiorida Statutes. | turther certify that the information
indicated cn 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 recgiver or trustee empawered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attach ith an address, with all other like empowered.

SIGNATURE: /[ I soipn /i gl | 17{// “{/‘9‘5

1 / SIGNATURE Aur/fvpsn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
14

3

Daytme Phone #




