2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P99000094595 ecretary of State

1. Entity Name 04-18-2003 90136 037 ***150.00
LANDMARK CUSTOM RANCHES, INC.

Principal Place of Business Mailing Address
3120 SW-HB7TH-TERRAGE H20-EWSB7TH-TERRAGE
MRAMAR-F-99029 MIRAMAR-F-33029
2. Prmmpaf Place of Busmess 3. Mailing Address l ul""l ”I ,l’ll ‘Im |IH| ||“| ||m "“l [l“l I"II Iml |I|I| I”l l“’
13190 rling Kood SaAme.
Suite, Apt. #, etc. 0 Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
Cny & City & State 4. FEI Number Applied For
aQﬂdﬂLS FCI 650956378 Not Applicable
Z'p 1 Cquntry Zip Country , , $8.75 additional
33330 11_ S ) ﬂ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name - — . - _
BELL, RICHARD . ’R ,
\3‘ c:i a S+\ v \‘ n (} o && Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR FL-33020 S . Randusd L
¢ a
33330. e FL |z code

8. The above named entity submlts this statement for the purpose of changing its reglstered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
(» 9. Election Campaign Financin:
Aﬁ%f May 1, 2003 Fee will be $550.00 Trust Fund Copnlrigbulion ° O fci;g({ohgz};sa °
Make Check Payable to Florida Department of State ’
10. ¥, OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE O change [ Addition
NAME BELL, RICHARD [3192 Sk .,l Road | 1w
3126-8WTBTTHTERRACE

STREET ADDRESS s. - R an M STREET ADDRESS
CITY-ST-2IP MIRAMAR-FE33629 _3 330 CITY-ST-2IP
e D [ Delete TILE ' [Jchange [ Addition
NAE NUDELMAN, JEFF 13192 Stivlin j Road | nwe
STREET ADDRESS | 3420-SWH1BTTH-TERRACE S W Ranches STREET ADDRESS
CATY-ST-2P MIRAMAR-F33629" 3 3 93 < CITY-ST-2IP
TILE - T : g - petete — TE = =] e e - _ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ pelete TITLE {]Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P /'] i CITY-5T-21P
12. | hereby certify that the informption su j does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or sybplemen accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the cerporation or the recgivenor trgbtee empowered 1§ execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt #4th arffaddress, with all ofer like empowered.

slehatuad sEouiFps, 0 (39)
SIGNATURE: IGNATURE BEQUIRE Gy dont -{L-03 ) $9-0ysY
Fac‘nfruns Arprso D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (10/02)



