FILED

2002 UNIFORM BUSINESS REPORT (UBR) 5
¢
[ ]
DOCUMENT# P 1445 May 27,2002 8:00 am ;
v 9 Secretary of State
H
LAND AND OCEAN I, INC, 05-27-2002 90352 027 ***150.00
Pringipal Place of Business Mailing Address
2315 STIRLING ROAD 2315 STIRLING ROAD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 3312
2. Principal Place of Business 3. Mailing Address “II“II' “I II”I m” "m"m "m ""”'"’ nl" I'I“ mn l””m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650979635 Not Applicable
Zie Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T B 6. Name and Address of Current Régistéred Agent™ ~ ~™— % |- - ' - === 7 Name and Address of New Registered Agent ™ ~ = V7 )
Name
STRAUSS' ARNOLD M JRESQ. Street Address (P.O. Box Number is Mot Acceptable)
10081 PINES BOULEVARD
SUTEC
PEMBROKE PINES FL 33024 City FL | 7 coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SKENATURE
Signawre, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 Trusl Fung Contribution Add.ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1
e PSD ?ﬂ.ne\ete THLE Hesident . Ol change  WlAddiion | 5
NAME CHESS, AMOS NAME Karrren ukiss a
STAEET ADDRESS | 2315 STIRLING ROAD STREETADDRESS |233 31 f; 3
orv-st-z¢ | FT. LAUDERDALE FL 33312 s |5 Andendads, “ 3331 n
TILE CFOD O Delete e Wcnange [ Addition | &5
NAME CREGG, JUDY NAME
STREET 00RESS | 2333 STERLING ROAD STREET AGDRESS
arv-st-2¢ | FORT LAUDERDALE FL 33312 A
~TILE=2s =~ PD_T i A e 'MEIBIB “ e Wl TTLE = o2 | ram e - [Z] Change ™~ ‘wddilion
NAME BROOKMAN, AMBER NAME
STREET ADDRESS 2333 STERUNG ROAD STREET ADDRESS ‘:—%_1
orv-s-27 | FORT LAUDERDALE FL 33312 oTv-57-2P 2(& 533D
e .. O elete TiLE \ D) Change  FAddition
NAME NAME ; "
STREET ADDRESS STREETADDRESS | Z.323 5 .._)I‘Tr{.n Qd
CITY-ST-21P CITY-S1-2P Tt L Ouck @.( 3332
TIMLE [T Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further certify that the infermation ‘
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eifect as if made under oath: that | am an officer or diracior
of the corparation ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on nt with an addr, ith all other itke empowered |
Yo oSy Cr ¥ )
SIGNATUR : VRVADE @ww b o Slile~ @) %us-14 |
slﬂmmns Auu\q}:en OR pmmsnoA‘nE oF slsume OFFICER OR mnd:ron Date Daytime Phore # 21_-){ ‘w__ '




