FILED

13. | hereby certify that the information supplied withgthis filing does net qualify far the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemsntal repprig 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 receiver or trustegrhibowerad 1p exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment pstTzmM= -Of’ L wi ‘ther like empower

/ 7
&4 e

SIGNATURE:

VIM:M Zyyeov qr//édd-/ﬂ'f’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Cé#time Phone #

Q
2002 UNIFORM BUSINESS REPORT (UBR ®
r (UBR) Mar 05, 2002 8:00 am §
DOCUMENT #  S29151 Secretary of State
1. Ertity Name **%150.00 2
LARS’ STORAGE CABINETS & CLOSET DESIGNS BROWARD, 03-03-2002 90049 041 :
INC.
Principal Place of Business Mailing Address
1753-8 N POWERLINE RD 1753-B N POWERLINE RD . “
POMPANO BEACH FL 330691624 POMPANO BEACH FL 33065-1624 “3‘? “\-
2. Principal Place of Busness 3. Malling Address ”““I’”’II’HI ’Im “I I’ Il ”Imm m” I’l”l)l“l””lll)”ll‘
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0255422 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired  [J_ §8'_75 Additional .
e - = e S +=Fea:Requlred———r—r=|=r=.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SNYDER’ ROBERTA J Sireet Address (P.O. Box Number is Not Acceptable)
1733 N POWERLINE RD
POMPANO BCH FL 33069
. City Zip Code
N, FL
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,
SIGNATURE
Signature, typed or printed name of registered agsnt and iitls if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!I FEE IS $150.00 1 i ian Fi )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o E‘rizllc;:[%ag;?r?gmig: neing ol fg‘gjq ohgzife
(See criteria on back) d Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ celete TITLE [ Change [ Acdition =S
NAME OLSEN, HANS G NAME =)
stheer aporess | 2501 CALAMONDIN CIR STREET ADDRESS §
crv-st-ze | COCONUT CREEK FL CITY-ST-2IP o
TILE D [ Detete TITLE [ Change ([ Addition %
NAME OLSEN, KAREN M NAME
sTheeT A00RESS | 2501 CALAMONDIN CIR STREET ADDRESS
| emestze  |COCONUTCREEKFL . . _Qomesuze ) N N
TMLE “I'stD [ pelete TME (O change ) Addition
NAME BRANDT, KENNETH A NAME
sTReeT ADDRESS | 4648 ADDISON STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33428 ot CITY-ST-21P
TITLE D [ Delete TLE [ change [ Addition
NAME BRANDT, ALLISON M NAME
STREET ADCRESS | 4648 ADDISON STREET STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33428 CITY-§T-ZiP
TITLE [ Delete e [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-&1-7P 7 CITY-§7-7IP
TITLE O Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF - CITY-ST-ZIP



