2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT Feb 25, 2002 8:00 am
OCUMENT # | J29747 S ¢
1. Entity Name =~ .. J ecretary O State
LARRY HYF_R ‘IN_Q.J: ‘ , 02-25-2002 90038 038 ***150.00
Principal Place of Business \ Mailing Address
7622 SW 66TH ST. \ 7822 SW 66TH ST. oy op oy e
MiAM) FL 33143 MIAME FL 3143 Y2030 2
i . TR AR
2. Principal Place of Business 3. Mailing Address ’ |||||I “|||
Suite, Apt. #, etc. ! Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2714559 Nol Applicable
Zp Cauntry Zip Gountry 5, Certificate of Status Desired O ?ge.zesq :}?:é“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
GAPSTUR, LENNE A. } Street Address {P.O. Box Number is Nol Acceptable)
— SCHULTE ROTH & ZABE[.
777 SO FLAGLER DR. #1002
W. PALM BEACH FL 33491 City FL | 7 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 printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
|
|
?. $hlsfﬁ.orporat|c'>n is elltglblz thJ seills;?yéts Intangible An FILE NO\;V.;IZ FFEE ISI $; 50.505% . 10. Elsction Campalgn Financing $5.00 May B
s ”n_g rgqmremen and &1ects 1o do so. er May 1, 20 ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | O Make Check Payable to Department of State _ o
11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11° °
Time D ‘ O Delete TIE ‘ .0 thange -+ 3 Addition
NAME HYER, LARRY NAME
swreeT an0Ress | 2575 LAKE AVE STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY-ST-2IP
TILE ST ‘ [ pelete TITLE [0 Change [ Addition
NaME KLAREN, PHILIP J. NAvE
STREET ADDRESS 7322_5\,\(_‘531]4 ST STREET ADDRESS
crv-st-zP - |*MIAMI FL 33143 ' CITY-S1-2IP
TITLE . O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
TITLE [ pelete TILE . [ Change [ Addition
NAME B ‘ NAME -
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE (] Delets TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ‘ STREET ADDRESS
CrTy-ST-7P ‘ CITY-ST-2IP

13. | hereby certify that the infermation suppliec with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an aofficer or director
of the corporation or thg receiver or trustge egpowared to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atf ith direfd\ with all other like empowered.

QLAEGEN PiliPET] Y ot Qf.c_/ﬂn Fsa 2., 202

SI‘GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phore #

SIGNATURE:

e

CR2E034 (9/01)

A



