2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT #
DOCUM L11152 Apr 10,2000 8:00 am
LARRY-DEE, INC. ecretary of State
04-10-2000 90105 043 ***150.00
Principal Place of Business Mailing Address
3230 DAVIE BLVD. 3230 DAVIE BLVD.
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312-27€6
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ’ 4. FEI Number Applied For
65-0144451 Not Anplicable
zp Country Zip Cuntry 5. Certificate of Status Desired O $8'75 A_dditionaﬁ
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN' STEVEN D Street Address (PO, Box Number is Not Acceptable)
3230 DAVIE BLVD.
FT. LAUDERDALE FL 33312
1| ciy FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its regigered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registered agent and ttls if applicable. {NOTE. Regigered Agant signature requirad when reinstating) DATE
O s oo ™" | atortay 2000 Fla wil be $sg000 | 1@ eclonCanesign g $5.00 oy se
g re ! ! : ’ 4 Trust Fund Contributian. O Added to Fees
(See criteria on back) Make Check Payable td Department of State
11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O velete TLE [ Change [ Addition
NAME COHEN, STEVEN D. AME
sTREET aDCRESS | 13311 SW 44TH ST. TREET ADDRESS
CITY-ST-2IP DAVIE FL 33330 ITY-57-2IP
TITLE ST [ Delete TLE [J Change [ Addition
NAME COHEN, CLARA J. AN
staeer anoResS | 3311 SW 44TH 8T, ITREET ADDRESS
CITY-§T-2IP DAVIE FL 33330 b1y -8T-21p
THLE 1 Delete e [ Change [ Acdition
NAME e
STREET ADDRESS TREET ADDRESS
CITY-§T-2ip TY-ST-2P
e O LT D [ Change _ [ Addiion
NANE amE -
STREET ADDRESS TREET ADDRESS
CITY- §7-217 rv-s7-2iP
WILE O vetete LE {1 charge [ Addition
NAME AME
STAEET ADDRESS TREET ADDRESS
CITY-ST-2IP 24TY-ST-2IP
TITLE S [ velete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation ¢r the recer tea empowered to execule 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 attachmen address, with dli other Jike grpowered. ? "{
: A Y S s
i e’.dﬁ‘;mlﬂ%fm&ﬁuw D. Cote) 4ot 90 292 4059

SIGNATURE: < 4 /-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR { Date Daytime Fhone #




