2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # 590591

1. Entity Name

LARCA, INC.

Principal Place of Business

2200 NW 2ND AVE

206

BOCA RATON FL 33431
us

Mailing Address

630 NW. 9TH CT.
BOCA RATON FL 33486-3493

2. Principal Plaice of Business

3. Mailing Address

Suile, Apt. ¥, elc.

Suite, Apt. #, etc,

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90009 021 ***150.00

o111V

URIRUO

DO NOT WRITE IN THIS SPACE

I

WINGER, R. LAWRENCE
630 N.W. 5TH CT.

City & State City & State 4. FEi Number 1 Applied For
59— 856788 Not Appicable
Zi Count Zi Caounti it
P v P . | Seuny _ 5. Cenificate of Status Desired O $8.75 Additional
; K Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects 10 do so.
{See criteria on back)

d

After MAY 1,20 11 Fee will be $550.00
Make Check Payat e to Department of State

BOCA RATON, FL HFL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egisiered offico or registered agent, or beth, in the State of Florida.
SIGNATURE
signaturs, lyped or printed name of registered agent and title if applicable. {NOT! Registersd Agent sicnature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW;! ! FEE IS $1|5:(1.00 10. Election Campaign Financing $5.00 ray 86

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Po 2 Detete TITLE [ change [ Addition
VAME WINGER, R. LAWRENCE HAME
SIREET ADDRESS | 530 N.W. 9TH CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE sD [ pelete TITLE [JChange [ Addition
NAME WINGER, CAROL K. NaME
STREET ADDRESS | 30 N.W. 9TH CT. STREET ADDRESS
- CHTY-ST-2IP BOCA RATON FL - CITY-5T-2IP R
TILE - [ Delete TITLE {1 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 2P
TILE (1 Delete TME [ Change [ sddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Dalate TITLE [ Change [ Aadition
NAME NAME
STRELT ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE 1 petets e ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental report is true and accurate and that 1 1y signature shall have the same legal effecs as if

ade under oath; thal | am an officer or director

of the carparation or the receiver or trustee empowered (o gxecute this report s required by Chapter 607, Florida Statutgs; andfdhat my name appears in Block 11 or Block 12 i

changed, or on an attacl’%an addres ith all other likeé empowered
SIGNATURE: T

SCLR /D2

7 SIGNATURE AND TYPETTOR PRINTED NAME OF SIGNING OFFICEA >R DIRECTOR

D¥fime Phone @

0514148

CR2E034 (10/00)



