2001 UNIFORM BUSINESS REPORT (UBR) FILED

E

5
L [ ]
DOCUMENT # POO000015276 Apr 26, 2001 8:00 am
17 By Nams ecretary of State
LARIAT DEVELOPMENT, INC. 04-26-2001 90103 034 ***158.75
Principar Place of Business Maiting Address
520 NORTH 69TH AVE. 520 NORTH 8STH AVE.
HOLLYWOOD £L 33024 HCLLYWOOD FL 33024 i " headadidhd
Suite, Apt. #, elc, Suite, Apt #, ofc B0 NOT WRITE IN THIS SPACE
City & Statc City & State 4. FEI Number ) S Applied Far
e TR T LTy Mot Applicable
Zp Courtry Zp Couniry 5. Cerificate of Status Desired E $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRAGOLA, DEBRA S

520 NORTH 69TH AVE Street Address (P.O. Box Number is Not Acceptabie)

HOLLYWOOD FL 33024

City Zip Code
8. The above named cnlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Sgrature, typed o or med name of ragistercd agent and title of apolicable (NGTE: Regstered Agent signat.re sequired when reinstating} DATE
. This 7 is eligible tisfy i i FILE NOWHT FEE : ) ) ) )
g, Th\q corporatpﬂ is elig blc? 1o satisfy |}s Intanginle ) FIL '?.OJ! i-_EL iS_ $150.00 10. Election Camepaign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 -~ ;
i ; as ) . o . . s Trust Fund Contribution. Added o Fees
(See criteria on back) = Malke Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS IMN 11
TITLE D [ petete TITLE ez v e ai e i [ Change  EX] Addition
NAME FRAGOLA, DEBRA S HAME Crevvevd Brovime 4
STREETADZRESS | 5200 NORTH 69TH AVE. STREETADIRESS | B> ML ¢ 9 DN e e e
sr-si2b | HOLLYWOOD FL 33024 OIS  Woaitoweteed, VL. 32004
ML U Delete TITLE [Jchange [ Additicn
NAWE NAME
STREET ADDRESS STRZET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ caleze TITLE [ Change [} Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S87-21
TITLE [ Delete TITLE [ Change [ Additias
HAME HAME
STREET ADDRESS STREE] ADTRESS
CiTY-87- 2P CiTY-5T-2P
TITLE 3 Deleta TITLE [ change [ Addition
SAME NAKE
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2IP CITY-ST-7P
TALE 3 Delete E [ Chacge  [J Addtien
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Saction 119.07(3X0), Florida Stalutes. | further certify 1hat the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narmne appears in Black 11 or Block 1211
changed, or on an attachmen with an address, writh all other likg empowered

A Vot FJl Cf  G5Y G5 ooave

7" SIGNATURE AND TYPED OR PRINTED NAME OF S\GNP( OFFICER OR DIRECTOR

=i

(e Caytime Frone #

CR2EQ034 (10/00)



