2003 FOR PROFIT conponA'nou FILED
UNIFORM BUSINESS REPORT (UBR) Mar 27,2003 8:00 am

DOCUMENT # L13533 Secretary of State

1. Entity Name 03-27-2003 90102 004 ***150.00
LARIAT ENTERPRISES INC.

Principal Place of Business Mailing Address
945 36TH COURT SW. 945 36TH COURT SW.
VERO BEACH FI, 32968 VERQ BEACH FL 32968

: RAA TR AR M

2.6‘ilcipa\ Plage of Bﬁine 3. Mailing Address
o) 3Lo Cs‘ﬁufr SW.| gys C@ it SW.
Suite, Apt. #, etc. Suite, Apt. ¥, elc. [J CHECK HERE IF MAKING CHANGES
|ty & Stay, City & State 4, FEI Number 9 298553 Applied For
ej\'euLL $l/ U@‘/D (—RfCLd\“ } FL" 5 7 Not Applicable
le Countr Zip . Country . $8.75. additional - -
i R [ gy g U (O iyt Sl licate.of:Status:D e EY e -
—(':"')(SQ‘(' '('1%':‘: '\'):5%’ - “*’C%E@Q(@ — L) %"_ =Gi=Cartiliopte:ol-Stans Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

HARP, PHILUP G
945 36TH COURT S.W.
VERO BEACH FL 32068

City FL Zip Code

8. The above named entity submits this. siatement 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 registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWI!! FEE 1S_$150.00 -
_____ e B Eloction.C N P
After May 1, 2003 F—e will be $550.00 Trust ;:ndﬂCGHIrib:;::fm"m [ ft:‘id.eodotohg:)(;:e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PD O Delete TITLE g [ Chenge  [] Addition
NAME HARP, PHILIP G NAME
stazeT anoress | 945 36TH COURT SW. STREET ADDRESS
CI=ST-2P VERO BEACH FL 32968 CITY-ST-2IP
MME O pelete LE Clchange [ Addition
NANE NAME
 STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - - - — - SRECTADBRESS-|. . .~ il _ e - - e
CiTY-ST-2IP CITY-ST-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§7-21p CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filin 3 does not qualify for the exermption stated in Section 119.07{3)i). Florida Statutes. 1 further certify that the information

indicated on this report or supplemental regort 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
mpopvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all pther like empower:

ELLAS s F 3 95&5 772 T8-35¢

of the corporation or the recB8VENQr trustee

SIGNATURE:

CARTIG

nv

CR2E034 (10/02)

SIGMT E AN| PED OR'FFIINT?J HARE OF SIGNING OFFICER Of DIREFTOR . Date Daytime Phone #



