2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  J29747 = Secretary of State
1. Entity Name : 03-10-2003 90134 006 ***150.00
LARRY HYER INC.
Principal Place of Business Mailing Address
7822 SW 68TH ST. 7822 SW GETH ST.
MIAMI FL 33143 MIAMI FL 23143
- - IR AR AR
2. Principal Place of Business ] 3. Mailing Address h
‘;:,;..-
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2714559 Not Applicable
Zip Country “ip Country 5. Certificate of Staius Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent
: Name

GAPSTUR, LENNE «A .- - v =S wmms e~ | Street Address(P.O. Box Number is Not Acceptaple) =~ 7 TF -~

SCHULTE ROTH & ZABEL

777 SO FLAGLER DR. #1002 -

W. PALM BEACH FL 33401 : City FL | ZrCoce

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. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed or printed namea of registered agent and title if applicabla. (MOTE: Registered Agent signature required when reinstating} DATE
Aft:’;l'LIf N_?‘g;::s ';EE' Isllf:essDSggOO < 9. Election Gampaign Financing $5.00 Mmay Bo
ay 1, ee wi - - Trust Fund Contribution. O Added to Fees
Make Check Payabls to-Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE B[ O pelete TILE [ change [ Addition
NAME " |HYER, LARRY , NAME
STREET ADDRESS | 2575 LAKE AVE STREET ADDRESS
orv-st-zp |MIAMI BEACH FL CITY-8T-2IP
TITLE ST [ celete TTLE [ Change  [J Addition
NAME KLAREN, PHILIP J. NAME
STREET ADDRESS {7822 SW 66TH ST STREET ADCRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-7IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TE A PR RN T T T 7 Ochange [ Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIE O Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phone #

UL P AT |

nv

CR2E034 (10/02)



