2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 {9/99)

DOCUMENT # J83906 May 19, 2000 8:00 am
1. Entity Name
LARRO CORP Secretary of State
) 05-19-2000 900357 043 ***150.00
Principal Place of Business Mailing Address
5836 SW 89 LANE 5836 SW 89 LANE
GCOOPER CITY Ft. 33328 COOPER CITY FL 330274463
us us
16210 SW 21 Sheel Hodid S 24 St
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Micamar , FL Miremar, TL 59-2829163 Not Applicabie
Zip Country Zip ) Country - _ $8.75 Additional
6. Certificate of Status Desired O . )
BIOT Bmwﬁ.ﬂ"d 33027 B\‘D\A-\O-V'd Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUU.EN, LARRY Street Address (P.Q. Box Number is Not Acceptable)
5836 S.W. 89 LANE
COOPER CITY FL 33328
City FL Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
BIGNATURE
Signatura, typed or printed name of registered agent and tle if applicables {NOTE: Regisierad Agent signature required when reinstating) DATE
e ST
. o
) R L ) ' o
8. This Gorporation is eligible to safisty ts Intangible FILE NOW!!! FEE 1S $150.00 _ .- 10. Election Campaign Fnancing $5.00 May 5
Tax filing requirerment and elects fo do so. After MAY 1, 2000 Fee X Trust Fund Contribution 0 Added to F
g . oes
(See criteria on back} [ Make Check Payable tp'Department of State
11. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE P P change [ Addition
NAME MULLEN, LAWRENCE HAME Hollen, Lawrence
STREET ADDRESS | 5836 SW 89 LANE STREETADDRESS | Mo 21D Shad 21 s+
or-s12 | COOPER CITY FL 33328 oS | Mramar; B 33027
TITLE [ . [ Detete TIILE k=] DF Change [ Agdition
NAME MULLEN, ROBYN NAME Mullen, Bebyn
STREET ADDRESS | 5836 SW 89 LANE STREETADDRESS | 2D Sy 28 St
om-s122__ | COQPER CITY FL 33328 ovsi2 [WMiramar, £ 33027
TITLE ~ T O Deete TME : oo : ~=~--[Jchange [ Addition
NAME NAME
! STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
TITLE [ Celete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O peleie TWILE O change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F CITY-§T-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the inforrmation
indicated on this report or supplemental report is true and accurale 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 trustee empowered to execute this 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 an afldress, with all other like empoggred.
L{/ 10| 6o

Date Daytime Phone #




