2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 458911

1. Entity Name

LARRY A. LEMIS DEVELOPMENT CORP. -

SUITE 213

Princlpal Place of Business
10211 W. SAMPLE RD.

CORAL SPRINGS FL 33065

Mailing Address
10211 W. SAMPLE RD.

SUITE 213
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90045 016 ***158.75

M

1

DO NOT WRITE IN THIS SPACE

r_\City & State City & State 4. FEINumoer  RO-1628625 Applied For
, Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired x ?g.gesqlﬁ?:;tional

e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
LEWIS, LARRY
Street Address (P.O. Box Number is Not Acceptable}
1855 EAGLE TRACE BLVD.
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named enlity 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 printad nama of registered agent and title if applicabia. {NOTE: Registerad Agent signature requiréd when reinstating) DATE
9. This corporation is eligile to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Blecti e
R ion Cam n Financin
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C g:tlr?butig " o 2%3,90"22;59
(See criteria on back} a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Delete Tne [ Change  [] Addition
NAME LEWIS, LARRY NAME
STREET ADDRESS | 1855 EAGLE TRACE BLVD. STREET ADGRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-2IP
e VS 7 Delete TLE (JChangs [ Addition
NAME LEWIS, KAROL NAME
street a0DRESS | 1461 GLENDEVONLANE APT 302 STREET ADDRESS
CITY-ST-2IP DEL RAY BEACH FL CITY-ST-2P
=TIMLE T - e ges o [Sepglpte o= fTILE-- o o 7 e TR R e e e ~[3-Change~—[=]-Addition -

NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Deiste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THILE O pelete TITLE O change ] Addition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. [ hereby certi
indicated on this report or supplemental report is trus an
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

B oput  Fid-7535075

Data

Daytima Phone #

QTR 1

I

CR2ENR4 (10/n0d

!



