2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J83906 Apr 30,2001 8:00 am
-
. Entity N
1 Entty Name ecretary of State
LARRO CORP. 04-30-2001 90361 023 ***150.00
Principal Place of Business Mailing Address
16210 SW 21 §7 16210 §W 21 8T
HOLLYWOOD Fi. 33027 HOLLYWOOD FL 33027 .
us us e
1e21C St Q4 Sh 16210 S 2t st
Suite, Apt # etc Suite, Apt # ot DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59‘2829163 Applied For
Y remnor,  F Micramar, FL Not Appiicable
Zip Country U 5 Zip Country . . $8 75 Additional
B, . 5. Certificate of Status Desired - £ Additiona
5303.7 %027 U S ertificate of Status Desire d Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne L )
- . .
MULLEN, LARRY __Lacey  Mollen
Street Address (P.O! Box Number is Not Acceptable)
5836 S.W. 89 LANE
COOCPER CITY FL 33328 A ]
b2 S 2v S
ty . = Code
Miremer FL |5
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rams of registered agent and litle 1 apolicable {NQTE: Feg stered Agent signat.re eauired when reinstat ng) DATZ
9. This corporation is eligible to satisfy its Intangible FILE NOW!IN FEE i3 $150.00 1 | an i ‘
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be 5550.00 o E,’izt‘iziagfmi‘r?&ﬂ:sncmg O ijsd.ggowllzse
(See criteria on back) Ll Vale Check Payable io Deparimant of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
TITLE P [ Celete TITLE 4 Change  [C] Addition
NaME MULLEN, LAWRENCE NANE HMolten. Lo -‘Q\"L:u
STREETADDRESS | 48210 SW 21ST STREETAdDRESs | Mo © SLS 21 s
6TrSTZP | HOLLYWOOD FL 33027 arvstzp | Mireane v, U D007
TITLE 8 ] pelete TISLE S ) . & Change [} Addition
Have MULLEN, ROLOYN o Hutlen, Rebyn
STREET ADDRESS | 18210 SW 218T sireer ooiEss | Hai> St 24 Sk
CTESTIP | HOLLYWOOD Fi 33027 O] Mirawnar, BV 33007
TiTE [ Delate TITLE [ change [ Addition
NARE HAMSE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 elete TITLE {J change [ Addition
HAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP | cy-sr-ap
TITLE [ Delete TLE [J Change [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-3T-2IP
TITLE O pelete TITLE [J Change (] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIT¥-ST-2IP CHTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 directer

of the corporation or the receiver or trustes empowered tg.execute thys report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Biock 12 if
changed, or on an attachment with an #ddress, with a{&%h & erpfiowered.
i

SIGHATIRE Ax’a’u TYPED A pmmsﬁ NAME OF SIGNING OFFICER CR DIRECTOR

/

/ ‘i/zz)m 9od -4t -1LLo

ate Tagtire Phone §

SIGNATURE:

[SIRTY 3]

CR2EQ34 (10/00)




