2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 124252

1. Entity Name

LARMON FURNITURE INC

Principal Place of Business

C/O JIMMY KALAMARAS
1324 EAST 7TH AVENUE
TAMPA FL 33605

Mailing Address

C/O JIMMY KALAMARAS
1324 EAST 7TH AVENUE
TAMPA FL 33605

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, &tc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

03-28-2001 90214 015 ***150.00

LT IR

[T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NO ICA Applied For
T APPLICABLE ' Ngt Applicable
i Count Zi Count 2" e ‘ i
Zip cuntry P untry 5. Certificate of St N\' td O i?g'ggﬁ?:&“onal
- - —67 Name and Address of Current Registered Agemt==——--- =" - |~=7 -= - — 7. Name and'Address;of New Reglsterad Agent ~ 7
Name - |
KALAMARAS, JIMMY Sireet Address (P.Q. Bex Number is Not Acceptabie) '
1324 EAST 7TH AVE. .
TAMPA FL 33605 i
City FI. Zip Code
8. The above named entity submits this statement for the purpose ol changing its regislered office or registered agent, or both, in the State of Florida, !
I
SIGNATURE .
Signature, typed of printad nama of registared agent and tille If applicable. (NCTE: Aegistared Agent signature required when reinstating) DATE ‘
i ion is eligi isfy i i m '
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing | $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [} Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD [ Defete TME | Ochange [ Addition
NAME KALAMARAS, JIMMY - NAME 1
streeT aponess | 1324 E. 7TH AVENUE STREET ADDRESS i
CITY-ST-2P TAMPA FL 33605 Y- ST-2P
TITLE VPD 3 Celete TITLE " [QChange [ Acdition
NAME KALAMARAS, ELIZABETH L NAME ' .
STREET ADDRESS | 1324 E. 7TH AVENUE STREET ADDRESS |
CITY-ST-ZIP TAMPA FL 33605 CITY-ST-2P i
~ TITLE : inanba - - [ belete™> Qg-mne = == |- - - e s - T--F_‘I Changs ] Addition
NAME AME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME 1 Dekete TITLE " [OChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P ;
me oo .- - O Delete T . | Cchange [ Addttion
NAME NAME |
STREET ADDRESS. | ) STREET ADDRESS ‘
erv-stze * [ OTY-ST-ZP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS S
omy-sT-zp GITv-sT-2P |

13. | hereby certify that the information supplied

h this

ﬁlirﬁ‘ j.does not,qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceértify that the information

indicated on this report or supplemenital report.is triue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered tg &

ddress, “7 h

changed, or on an attachment with

SIGNATURE:

ke empowerad.

ute this report as required by Chapter 607, Florida Statutes; and that my name appears;in Black 11 or Block 12 if

3.23-0, K244

sacrﬁu& AND TYPH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytime Phang #

;

CR2E034 (10/00)



