FOT R RS

2002 UNIFORM BUSINESS REPORT (UBR) LED
L ]
DOCUMENT #  L13710 Mar 18, 2002 8:00 am
1 ety s Secretary of State
LARJANE, INC. 03-18-2002 90022 030 ***150.00
Principal Place of Business Mailing Address
9010 MARSTCN OR. 9010 MARSTON OR.
DADE CITY FL 33525-1610 DADE CITY FL 35251810
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59-2965225 Not Applicable
I Count Zi t it
Zip ountry P Country 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agant__ . __—_ .| = _7._Name.and Address of.New Registered Agent__.-—.. .- .. . -{.::
) - ' Name
GHEENFELDER’ GLENE Street Address (P.O. Box Number is Not Acceptable)
103 N 3RD ST
DADE CITY FL 33525
City FL Zip Code
8. The above named entitv submits this gtatergent}f-ﬁ.' the putz.~xe of changing its registered off
.o - R
SIGNATURE ;. . e 5_;1 T =
Signatwe”ﬂ'or printed name ¥ ragistar: agent andThe i epu.cable.
. . L - ) n
9, This .cprporatlc?n@elwglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 wmay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
e rust Fund Contribution. Added to Fees
(See criteria on back) \ﬂs Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE IEPD [ Delate TITLE [Jchange [ Addition §
NAME STICKLE, ROGER NAME <
STREET ADDRESS | 9010 MARSTON DRIVE STREET ABDRESS § :
ory-s1-2¢ | "DADE CITY FL 33525 CITY-ST-7IP §
TITLE v [ Celete TITLE [ Change  [] Addition | G
N SICKLE, JEFF N ‘
STREeT ADDRESS | PQ BOX 74 STREET ADDRESS
crv-st-2¢ | NEW WATERFORD OH 44445 ciry-s1-2p
TTLE O pelete TE L L _[J Change . [ Addition
cpapge = e = e :N;AME:-—_ )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS SYREET ADDRESS
Ciry-S1-21P CITY-ST-ZiP
TITLE [ pelete TITLE [Jchange T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-S1-21P CITY-ST-21P
TITLE 1 Detete TLE [J Change [ Addition
NAME NARME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P R CITY-ST-ZIF
13. | 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 or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with ap address, with all other like empowered. (’
iz izac] 2 YYo=
SIGNATURE: =BG~ 2] s g 293 /4 24
SIGNATIJRE AND V‘En OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR” Dats Daylima Phona # v



