2000 UNIFORM BUSINE$S REPORT (UBR)

DOCUMENT # 132963 Mar 15, 2000 8:00 am

LARVEN. INC. Secretary of State

03-15-2000 90060 015 ***150.00

Principal Place of Business Mallinlg Address
C/0 DAN TAUB IVEN TAUB
13546 CROSSPOINTE DR. 12 PANTE ST.
PALM BCH GARDENS FL 33418 LARCHMONT NY 10538
us us
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Suite, Apt. #, etc. Suitg, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 .
/2 TNt fr&zrﬂ' n. Panic
Ciy & State City;& State 4. FEI Number 209 Applied For
&CHHPWM Ny — ’LA RCH HUN'T My i 1 1 3587 Not Applicable
zi 1 Country” Zip.| Country - : $8.75 Additional
}0 S'J&? /05-3 g 5. Certificate of Status Desired I} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
TAUB, DANIEL ' Street Address (P.C. Box Number is Not Acceptable)
13546 CROSSPOINTE DR. |
PALM BCH GARDENS FL 33418
. City FL Zip Code
8. The above named entity submits this statement for the pu:pfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printed name of regislered agent and title it app!icable‘ (NOTE" Registersd Agent signatura required when reinstating) DATE
. L L ‘ m
8. 1h|sflcls.or_porat|t_3n is el|glb§ to satlsfydlts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. U Added to Fees
(See criteria on back) * - O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP " Oopeele TITLE {J Change [ Adgition
NAME TAUB, DANIEL A. - NAME
STREET ADDRESS | 13546 CROSS POINTE DR. ! STREET ADDRESS
OS2 | PALM BEACH GARDENS FL 33418 Y5129
TITLE VD . " [ Delete TILE [ Change [ Addtion
RAME TAUB, BLANCHE Y. L. . : NAME
STREET ADDRESS | 13546 CROSS POINTE DR.. . t . STREET ADDRESS
orv-st-2¢ | PALM BEACH GARDENS FL 33418 . omv-s-2p
TILE 1D 1 O Delete TITLE [ Crange [ Acdition
NAME TAUB, IVEN R. NAME
STREETADDRESS | 12 DANTE ST. STREET ADDRESS
CITY-5T-21P LARCHMONT NY 10538 ! CITY-ST-2IP
ILE 8D O Delete TILE Clcrange  [T] Additicn
NAME TAUB, LAWRENCE S. NAME
STREETADORESS | 1447 SEVILLE RD. : STREET ADDRESS
CITY-5T-2IP SANTE FE NM 87505 i CITY-ST-2IP
TILE © [ Delets TLE [) Change [ Acdition
NAME : NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITE © O peiste it ] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ ) CITF-ST-21P
13. | hereby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and acg 1d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or lrustee empowere rfScute 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 addpgss, wiitall other like emppwered.
. (A nf - -
SIGNATURE: N A 3o 1000 15(-89F-0676
SMGNATURE AND TYPED OR PRINTED NAME_ OF SIGNING OFFICER OR DIRECTOR ‘ Data Daytime Phona #

1

CR2EQ34 (8/99)



