FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 11,2003 8:00 am
€

cretary of State
DOCUMENT #
1. Entity Name ) P0000001 9444 09-11-2003 20092 034 ***550.00
UQUID LARRY'S INC
Principal Place of Business Malling Address
3415 HIGHWAY 542 E 3415 HIGHWAY 542 E
LAKELAND FL 33801 LAKELAND FL 33801

Suite, Apt. #, etc. |+ Suite, Apt. 4, elc. " [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59'36245 16 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name

D'ALLA'RD' THOMAS L e : Street Address (P.C, Bex Number is Not Acceptable)

1931 E MAIN:ST .

LAKELAND FL: 33801

. . - 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatute, typed or printad nama of registered agent and m\ek‘ﬂ 2pplicable. (NOTE: Argistered Agent signature required when reingtating} DATE
FILE NOW!1! FEE {S $550.00 ) N )
_ . Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ? Trust Fund Coﬂtrﬁar:moné : & fg;a?:l(t)ohé?;sa ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PS [ Delete TITLE [l change T Addition
NAME D'ALLAIRD, THOMAS L NAME .
staeer ADDRESS | 1931 E MAIN ST STREET ADDRESS
CiTY-87. 2P LAKELAND FL 33801 CITY . 8T-21P
TITLE VT : [ Dslete TILE . ' [changs [ addition
NAME GRAYSON, LAWRENCE M NAME
STREETADDRESS | 138 S CENTRAL AVE STREET ADDRESS
arv-si-2 | MECHANICVILLE NY 12118 ciT-5T-2p
TITLE . [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-1F CITY-ST-21P
TTLE 3 Celete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-2IP
TiTE O3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowaered to exgoute this report as required by Chapter B07, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with.ali nths A

SIGNATURE: ___SICRMAA

Daylima Phone #

di 919510

CR2E034 (4/03)



