2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000074568

1. Entity Name

LARS OF BOCA RATON, INC.

W

e TN

.

“%w—'

Principal Place of Business

15847 NW. 4TH GOURT
PEMBROKE PINES FL 33028

Mailing Address

15847 N.W. 4TH COURT
PEMBROKE PINES FL 33028

-

2. Principai Place of Business

10359 Lovyai iy Blvo

3. Mailing Addresg

10359 RoyAl PelM 8l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90062 006 ***150.00
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DO NOT WRITE IN THIS SPACE

City & State City & State iz (4, SE|BlUMbe Applisd For
CUM\ S'P:Ql n\\BS ' FIDIQ*!JA COQ/A_I S\P&JNG, Sfﬁ‘O-ﬁlOﬁ ) é§’?03/q39 Not Applicable
323“30 (p&/ %LE“A 3?;2 O bxg/ /f, - Coly 5. Certlificate of Status Desired O gg.;fgqlﬂ?:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~- DARROW; KENNETH F ESQ.
9400 SOUTH DADELAND BOULEVARD

Street Address (P.0O. Box Number is Not Acceptable}

PENTHOUSE 5
MIAMI FL 33156 . ,
- City FL Zip Code
8. The above namead entity submits this statement for the purpase of changing ifs registered.office oiegistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Regislered Agent signature required when rainstating) CATE
T
. L L . > m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

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

After MAY 1;2001_Fee will be $550.00
Make Check Payablg léinggament of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DiRECTORS = EFX ~I—_ _ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D Oneetecs, ' T NS Clchange [ Addiion
RAME SOTTILE, ROBERT . b | NAME , =

STREET ADDRESS | 15847 N.W. 4TH COURT - STREET ADDAESS |

orv-st2° | PEMBROKE PINES FL 33028 erv-staR-TE) T

TILE D [ Detete TILE [ Change  [J Addition
NAME SOTTILE, AMY NAME

stheer AD0resS | 15847 N.W. 4TH COURT STREET ADDRESS

cimy-§1-2IP PEMBROKE PINES FL 33028 Cmy-ST-2p

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ze . .- - e . - CTY-5T-2P PR S
TITLE [J Defete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IF

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-ZP . _ _

TLE L] Delete TITLE o [ Change [ Addition
NAME NAME T

STREET ADDRESS STREET ADDRESS /

CITY-5T-2P CY-ST-2P ==

13. | hereby certify that the information supplied with this filing does not qualify for t?]e_.e_xsm"rTiic')'ﬁ stated in Section 112.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my'sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule thisseparias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attﬁmem with an address, with all other like.empowerad.

SIGNATURE: (4

K360~

.
SIGNATuy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

2liolor

ate Daytime Phona #

CR2E034 (10/00)



