2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 493033

1. Entity Name

LARRY SUGAR AND ASSOCIATES INC.

Principa! Place of Business

30858 N. W. 28 AVE
BOCA RATON FL 33434
us

Mailing Address

€52 GLADES ROAD
BOCA RATON FL 33431
us

2. Principal Piace of Business

3 @ﬁc

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

o anos Coad

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90061 014 ***150.00

906038

SO

DO NCT WRITE IN THIS SPACE

(See criteria on back)

O Make Check Payable to Department of State

Y el Y 3
City & State M i q—m > 4. FEI Number 59-1637447 Applied For
‘ EA— ’ L L’ Not Applicable
Zip Country (‘g \_E{ | - . $8.75 Additional
3 3 M _él éemﬂcate of Status Desirad O Fee Required
P - 6. Name and Address of Current Registered-Agent = e —===osliorma—— —en~ — 7, Name and Address of New Registered Agent ™ -
Name
PASEKOFF, ROBERT L.
Street Address (P.O. Box Number is Not Acceptable)
8625 SW 120 STREET (
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Ragisterad Agenl signaturg required when reinstating) DATE
! L e . "
9, $h|sfﬁ_orporal|c'>n ls:r:;glalj tc; se?tlstfygs Intangible At FIhEAy?Vzvom FFEE |Sm$;e50.;.):o 00 10. Election Campaign Financing $5.00 May Bo
ax fling requiremeant and elects to do so. er ' eew $550. Trust Fund Contribution, Added 1o Fees

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE PS O valete TOLE [ change [} Addition
NAME SUGAR, LARRY NAME

STREET ADDAESS | 3098 N.W.28 AVENUE STREET ADDRESS

CirY-ST-21P BOCA RATON FL CITY-ST-2IP

TITLE 3 Delete TTLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE e B e [ Delete - TILE [ Change  [1 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP LITY-ST-2IP

TITLE 1 Delete TILE [J Change ] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2)F

TIME [J Delete TTLE O Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-2IP

TITLE [ pelete TIMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N . CITY-gT-2IP

13. | hereby certify that tie infrmation supplied wi

of the corporal
changed, or on ai

SIGNATURE:

SIGNATURE AND TYPED OR PRIl

ith all other like empowered

this fllmg does not qualify for the exemption stated in Section 119.07(3){
indicated on this repprt or upplemental report]s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
ofthe eceiver or trustee emgowered to execute this repor g
ent with an address,

luired by Chapter 697, Florid

i), Florida Statutes. | further certify that the information

tatutes; and that my name appears in Block 11 or Block 12 if

200 Sbl 5524432

Date Daytime Phone #

3

CR2E034 (10/00)



