P

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 485899 Jan 22, 2001 8:00 am
1. Entity Name S t f St t
LAREE INC. - ccretary ol State
01-22-2001 90005 031 ***150.00
Principal Place of Business Mailing Address
4819 NE. 12TH AVE 4819 NE. 12TH AVE
QAKLAND PARK FL 33334 OAKLAND PARK FL 33334 (VUD LY
2. Principal Place of Business 3. Mailing Address ml ll II| I ||| m m I“IH I‘m I‘I" \m
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN '[HIS/SF‘ACE
City & State City & State 4. FEI Number  RG-1699195, Applied For
Not Applicable
Zip Country Zip Country 5..Certificate of Staws Desired  [] ~ 9879 Additicnal *
- - ) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEIN, SHELDON H.

Name

s

Street Address (P.

Q. Box Number is Not Acceptable)

1117 S. FEDERAL HWY
DEERFIELD BEACH FL 33441
City FL Zip Code
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 printad name of registerad agent and lithe if applicabla, (NOTE: Registered Agent signature réquired when reinstating} DATE
i ion is eligi isfy i "

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delste THLE [J Change  [] Addition
NAME SCHWARTZ, LAWRENCE J. NAME
street aooress | 7019 N W 63 CT. STREET ADDRESS
orv-st-zp | TAMARAC FL CITY-ST-2IP
TILE v E Dalata TLE [ change [ Addition
NAME SCHWARTZ, ANN NAME
streeTancress | 7019 N W 63 CT. STREET ADDRESS
omv-sT-2P | TAMARAC FL OITY-5T-21P
e ST [ Delete TIMLE [JChange [ Addition
NAME STEIN, RENEE M. NAME
streeT ADoRESS | 3529 PINE HAVEN CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-ZIP
TITLE [ Delete . ... TME [ Change [ Additicn
NAME STEIH SHELDON H NAME
staeer aoovess | 2K #ﬁﬂ* 3529 Plne Haven Cirelql smeromes
CITY-5T-21P Boc a R&t on Fl, . . CITY-ST-2P
THLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
THLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption slated in Section 118.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE® -

0276193

CR2E034 (10/00)



