2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M J LARSEN CONSULTING, INC.

PO0000036458

Principal Place of Business

1380 S. OCEAN BLVD.
APT. 2706
POMPANO BEACH FL 33062-7165

Mailing Address
1360 §. OCEAN BLVD.

APT. 2706
POMPANO BEACH FL 33062-7165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90098 021 ***150.00

WA MM

DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
65'1&)5551 Net Applicable
Zip Country iy Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EEEemirt o o e o - cp s - o N — - - Name e .
o B = — O —— e
DIFIORE, CHRISTINE M CPA Street Address (P.O. Box Number is Mot Acceptable)
8220 STATE ROAD 84
SUITE 200
DAVIE FL 33324 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable,

(NOTE: Registered Agent signatura recuired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME LARSEN, MICHAEL J J NAME
sineer aooress | 1360 S OCEAN BLVD APT 2706 STREET ADDRESS
crv-st-ze - |POMPANG BEACH FL 33062-7165 ' CIFY-ST-2PP
TIMLE D [ Delete TITLE [J Change {7 Addition
NAME LARSEN, ROSA M NAME
staeeT AnoAess | 1360 S OCEAN BLVD APT 2708 STREET ADDRESS
orv-sz¢ {POMPANO BEACH FL 33062-7165 CiTY-51-20
TTLE I - - O oelete- -~ f e [Jchange [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-721P CITY-ST-2IP
THLE . [ pelste TITLE [JChange [T Addition
NAME | - NAME
STREET ADDRESS STREET ADDRESS
__Lmy=sT-zp CITY-5T-21P
TITLE O pelets TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ACDRESS
CITY-5T-21P CITY-8T-21F
TITLE [ Celete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
13. | hereby certify that the informaticn supplied wiph this jiling doeg 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 r
of the corporation or the receiver or trusi
changed, or cn an attachment with an

y 4
(VY W

¥4 )7- " f 'F"T'IMV'—
;bu@u-. gAYty eI

rate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
ed 1o eyfcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

Y5/2357-5914207

SIGNATURE:

SIGNATURE AND TYPED OR PRINTER/ NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

Falerd il

CR2E034 (9/01)




