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2001 UNI?FORM BUSINESS REPORT (IIIBR) May 1 8, 2001 8:00 am
DOCUMENT# PO0000038002 | Secretary of State
REBNOR LARSON ENTERPRISES, INC. 04-19-2001 90099 002 ***150.00
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8. Tha above named entily submits this statemment for the purpose of changing its registared office o raglstered agent, or both, in the State of Fiorlda.
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8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S($150.00 10. Etection Campaign Finanging $5.00 May Bo

Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee wiil be $550.00 Trust Fund Contribution. OO Added o Fess
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11, OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
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NAE LARSON,|REBECCA NANE g
smeet acoaiss | 2602-CYPRESS-STREET 195 BecaremeonOF | gy ADORESS 3
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13. | hereby certify that thia Iinformation supplied with this l:llirn:g does not quality for the axemplion stated in Saction 119.071 3}, Florica Statutes. | furiher cenily that the information

indicated on tnis repor or supplemantal repori i$ true accurate and that my signaturelshell have the same legal effect as if made under oath; thai | am an officer or director

of tha corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 1 or Block 12 if

changed, or on an attachment with an address, with all other like smpowerad.
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