2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 113533 Secretary of State

May 14, 2002 8:00 am:

LARIAT ENTERPRISES INC., 05-14-2002 90318 007 ***150.00
Principal Place of Business Maliling Address
70 5TH COURT' 70 5TH COURT
VERO BEACH FL 32962 VERO BEACH FL 32962
us
A S IR AMCAMARVEREVERRAAN
CHD Cou(-l' SWl  qus 36® ¢ourd S-W
Sune. Apt. #, e‘iC‘ Suite', Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FE} Number Applied For
QQIO ? eq (J\ 'FL }.Q,Q,O ‘8 ea C}’\ II:L 53-2985587 Not Applicable
Zip Country Country $8.75 Additional
3 Q-q G 8{—_ ] B e —»'—-aﬁlﬂ-b.g:--w-—: W gt = gy T e | s—agﬂ?aie.-?f §t§tus Des“.efi — _i_j _..Fea HeqUif‘?d ————t
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Marne e
an) Vhilip &
HARP, PHILIP G Street Address (P.5. Hox Number is Nol Acceplable)

70 5TH COURT

VERO BEACH FL 32962 a4s  3LE Court Ql/\)

“Vegd  Beali 25998 9

8. The above nam%mnsymem fof the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE ﬁ,ﬁ/‘ L/ 2302

Signature, typed of nted nama ul registerad ﬁgent and ml«# applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This Sorporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 10, Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Add
o . ed o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O Detete TMLE ,? K lr Bohange [ Addition
e HARP, PHILIP G e iy w
STREET ADDRESS | 70 5TH COURT STAEET ADDRESS ?‘{5’ 36 .S
or-si-2¢ | VERQ BEACH FL 32962 anv-st2e \ytgo Beadh 3 7294 &
T VD L pelete TLE O Change [ Addition
NAME HARP, GLYNN P NANE
STRELT AUCRESS | 70 5TH COURT ‘ STREET ADDRESS
CITY-8T-21F VEHO BEACH FL SZ%L v;ITYfST—ZI_P‘
TLE o o " [ elete | Bt T ) ' O change (7 Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZI
TITLE . . [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS | T STREET ADDRESS
CITY-ST-2IP B CITY-ST-ZIP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-3T-ZIP -
TITLE : [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-2IP CITY-§1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 raceiver g4 trustee empowerdd to execufe this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

+ changed, or on an attachmep ddress, with Al other |
SIGNATURE: 2 IRED 5@;3-&2 __

- el S
SIGNATURE AN ’ PED GH PRINTED NAME OF SIGWG OFFICER UR DIRECTOR

YN Y

CR2E034 (9/01)



