FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # M93869 Secretary of State

1. Entity Name 03-10-2003 90734 043 ***150.00
LARON INVESTMENTS, INC.

Principal Place of Business Mailing Address
% LAURIE LEE % LAURIE LEE
1059 CHESTERFIELD CIRGLE 1059 CHESTERFIELD CIRCLE

o —— ——— AAERETEARRCAN R

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
NOT APPLICABLE Not Appiicabie
Zi Count Zi Countr : iti
P s P Y 5. Certificate of Status Desired 0 $8.75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LEE’ LAURIE Street Address (P.O. Box Number is Not Acceptable}
1059 CHESTERFIELD CIRCLE
WINTER SPRINGS FL 32708
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signatura, ypad or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ] .
9. ElectionC n Financin
Atter May 1,2003 Fee will be $550.00 Tt Fond Gontton 1 S0, ey Be
_ Make Check Payable to Florida Department of State '
LY
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Addition
1, navte LEE, LAURIE NAME
STREET ADDRESS | 1059 CHESTERFIELD CIRCLE STREET ADDRESS
CiTy-s7-2IP WINTER SPRINGS FL CITY-31-21P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS T T oo ow STREET ADDRESS “[-7 = += -~ ST TRReEER L . - -~
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZIP
TILE 1 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing €pes not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signatufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 gkecute this repart as requirdd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with grraTTreas, with ail othlr like empowered.
SIGNATURE: - = _ é/ 503 A87°499-55%

Date Daytime Fhone #

Q) ienh |

A

CR2E034 {10/02)



