2003 FOR PROFIT CORPORATION FILED ‘
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am %

DOCUMENT #  P99000048495 ecretary of State

1. Entity Name 04-28-2003 90155 016 ***150.00
LANDINGS SHOPPES, INC.

Principal Place of Business Mailing Address
1000 SWEETWATER CLUB BLVD. 1000 SWEETWATER CLUB BLYD. 4vvvuruve
LONGWOOD FL 32779 LONGWOOD FL 32779

2. Principal Place of Business 3. Mailing Address H"“"’ l‘l ‘l“l m” |||” ||”| ||H| "”l MII ’l“] wl m” |”| lm

| 203-07 35 Avenue
Sulle, Apl. #, tc. S%‘e Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
wife |
City & Stale City & State 4. FEI Number Applied For
' BA‘lg 1DE M V 59-3578083 Not Applicable
Zip Country Counlry o . $8.75 Additional
\ l 3 (’ \ u S A’ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCCHESE, SALVATORE Street Address (P.0. Box Number is Not Acceptable)
1000 SWEETWATER CLUB BLVD.
LONGWOOD FL 32779
City FL Zip Code
8. The above named submits this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of régigtered fgent.
A~ ooz
SIGNATURE
MUM or pn}l(ed naMf rogistered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating} t DATE !
FILE NOW!!! FEE 15 $150.00 ) - .
. El C Fi
After May 1, 2003 Fee will be $550.00 S Tt fona oo O e 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
ME D [ Delete TITLE O change [ Addition | &
NAME VACCARO, GIUSEPPE NAME E
STREET ADDRESS | 31-23 NEWTOWN AVENUE STREET ADDRESS 3
CITY-5T-21P ASTORIA NY 11102 CITY-ST-2IP o
TITLE D [ Delete THLE [ Change [ Addition %
NAME LUCCHESE, SALVATORE NAME
STREET ADDRESS | 1000 SWEETWATER CLUB BLVD. STREET ADDRESS
CITy-$T-2IP LONGWOOD FL 32779 CIFY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
NAME LUCCHESE, JOSEPHINE HAME
STREET ADDRESS | 1000 SWEETWATER CLUB BLVD. STREET ADDRESS
CITY-ST-21P LONGWOOD FEL 32779 CITY-ST-7IP
Tme D {1 Detete TITLE O Change [ Acdition
NAME VACCARQ, VITO NAME
STREET ADDRESS | 31-23 NEWTOWN AVENUE STREET ADDRESS
CITY-ST-21P ASTORIA NY 11102 CiTY-ST-2IP
TITLE [ oelete e O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
LE O pelete TITLE [l Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiny g does not qualify or the exemption stated in Section 119.07{3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supegemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regé owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach . witheal other like empowered. 4/07) 7 7?/
e e e - 065
SIGNATURE: AVBE FSaltvamre Lucchese /Io/ Grka % v

/\aﬁrﬂ\wb E (O TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




