2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $29151

1. Entity Name

LARS' STORAGE CABINETS & CLOSET DESIGNS BROWARD,

Principal Place of Business

1753-B N POWERLINE RD
POMPANQ BEACH FL 3306%-1624

Mailing Address
17538 N POWERLINE RD

POMPANQ BEACH FL 330691624

FILED
Apr 03, 2000 8:00 am
ecretary of State

(04-03-2000 90003 008 ***150.00

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, etc.

IR

A0B33093

i

I

DO NOT WRITE IN THIS SPACE

1733

SNYDER, ROBERTA J

N POWERLINE RD

POMPANO BCH 33069

City & State City & State 4. FEI Number Applied For
65-0255422 Net Applicable
Zp ountry Zip Country 5. Certificate of Status Desired J $8°75 Addltlona!
Fea Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
_ - - T = T T T T 77| Name

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registered agent and title if applicable.

{NOTE Registered Agent signature raguired when reinstating)

DATE

9. This corporation Is eligitle to satisfy its Intangible
Tax filing requirement and elects te do so.

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE [JChange  [] Addition
NAME OLSEN, HANS G NAME
STREET ADORESS | 2501 CALAMONDIN CIR STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL CITY-ST-2IP
TLE D O peiete THLE [ change [ Addition
HAME OLSEN, KAREN M NAME
STREET ADDRESS | 2501 CALAMONDIN CIR STREET ADDRESS
CITY-5T-2IP COCQNUT CREEK FL CITY-ST- 7P
—img— --§TD- ~ - - El-petete TITLE- —~ ————e - —-[1 Change 1 Addition—-
NAME BRANDT, KENNETH R NAME
STREET ADDRESS | 600 SW 61ST TERR STREET ADDRESS
CITY-5T-2IP MARGATE FL CITY-ST-2IP
TriLE D O Delete TITLE [JChange  [_] Addition
hawE BRAMDT, ALLISON M NAME
STReET ADORESS | 600 SW 61ST TERRACE STREET ADDRESS
CITY-5T- 2P MARGATE FL CITY-ST-2IP
TITLE 1 Delete TITLE [1change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P , CIY-ST-2P

CR2FN24 (G/a0)

! 13. | hereby certify that the information supplied
indicated on this report or Supplemental
of the corporation or the receivews

changed,

SIGNATURE:

or on an attachme

ct as if
e ;- rt as required by Chapter 607, Florida Statutyat
(1=}

#ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn

and that my sigreture shall have the same legal seffe de ugder oath: that | am an offiser or director

name appears in Blogk 11 or Block 12 if

L) Pfabe- 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

(ayllme Phong #

e




