2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000001

1, Entity Name

LARO SERVICE SYSTEMS INC.

060

Principal Place of Business

21 SKIP LANE m
BAY SHORE NY 11706

Mailing Address

BAY SHORE NY 11706

SKIP LANE

2. Principal Plzce of Business

[}

-| 3. Mailing Address

Suite, Apt. #, etc.

FILED

18,2000 8:00 am

&
ecretary of State

09-18-2000 90008 002 ***550.00

AR AR

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, elc.

City & State City & State 4, FEI Number 11-3184 167 Applied For
Not Applicable
Zi Caunts Zi i it
® ekl P Couniry 5. Certificate of Status Desired | $8'75 ﬁddmonm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - — — [ - - — -

= ——

HARARY, LEE CPA
1601 EAST AMELIA ST.

Street Address {P.O. Box Number is Not Acceptable)

ORLANDO FL 32803
City FL Zip Code

8. The aber - named enti@ submits@érfqnt Q(m\eputppslﬂfe%-eha,n\ging_i_ts tegistered office of registered agent, or both, in the State of Flor‘(ia

e e - -

e S oo

SIGNATURB=g == S - e ey e e

" Sirattretyded or printed nmsﬁ!Te'ﬁTsWé'g'ﬁt and rm;lTa_pBlE;ble ‘(NSI.E;_H_ggismred Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 5

Tax filing reguirament and elects to do so.
[See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund CGontribution.

Added to Fees

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

\u ‘&)

11. OFFICERS AND DIRECTORS ITZ
TLE PC 1 Detets TIMLE [ change O3 Addition
NAME BERTUGLIA, ROBERT JR NAME
sTReer aDDRESS | 55 HARBOUR DRIVE $TREET ADDRESS
CITY-S1-2IP BLUE POlNT NY 11715 CHY-37-2IP
e S [ Delete TILE [T Change ™ [ Additian
NAME FRAZZITTA, DINA M NAME
STREET ACDRESS | 187 SMITH AVE STREET ADDRESS
CITY-8T-2IP WEST |SL|P NY 11795 CITY-ST-7iP
TIMLE [ belete TITLE {3 Change [ Additien
NAME I . - P _—— i e am [T | Jp— cmr e - ——— v m -
STREET ADDAESS STREET ADDRESS
CIT¢-S1-71P CiY-51-2p
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S1-ZIP
| e 1 Dekete TILE [ change [ Addition
* NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TTLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P (\ CITY-ST-2IP
13. | heraby certify ihat\he information supplled with this filin, é; does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemegrtaiTesed js true an wate 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 Yrustee empoy execulRyis report 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 ahaddress, with & like empawerdd.

Date Daytimé Phone #

CR2E034 (5/00)



