FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  PO0000074568 Secretary of State

1. Entity Name

LARS OF BOCA RATON, INC. 03-24-2002 90068 021 ***150.00
Principal Place of Business Mailing Address

10359 ROYAL PALM BLVD 10359 ROYAL PALM BLVD

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

DA NS

2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
651031939 [Rot Appicatis
Zip Country 2ip 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

Name - .
DARROW, KENNETH F ESQ 1ottt Aot

9400 SOUTH DADELAND BOULEVARD VLA P2 sy

PENTHOUSE 5

MIAMI FL 33156 - /_) ,,5670%/[ Sy - FL | 8307/

8. The above named entity s jis thi g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _9/ Z—ﬂ C)L
B Slgnalure‘@pﬁd Wﬂl regis! agem and 4le it applicable (NOTE: Registered Agent signature required whan reinstaling) [’ATE [
i 1
9. ?;ffﬁ;rporaugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
| 7 (See oriteria on back) O Make Check Payable to Department of State : e
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D\HECTOHS IN 11
TiTE D “ [ Delete TTLE FAChange [ Addition
NAWR SOTTILE, ROBERT NAME IOD S M.) I 2.1 L
stREET aDRESS { 5847 N.W. 4TH COURT STREETADDRESS | D—Z /
orv-srae | PEMBROKE PINES FL 33028 v |Corat Cormes !
e D [ Delete e D Change [ Addition
e SOTTILE, AMY e 10D SLo 12 (MﬁL
STREET ABDRESS | 15847 N.W. 4TH-COURT. Cem e e s o e~ - - [ <STREET ADDRESS p—
orv-sr-2» | PEMBROKE PINES FL 33028 st |COFA, Spn,o(;& - 33072/
TITLE [ petets TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE _ Ooelete TITLE ) [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delets TITLE [T]Change ("] Addition
NAME s NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P y CITY-ST-7IP

13. | hereby centily that the information supplied with this filigg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemen POrt is true #AT0 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver mpowergd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ress, withfdll otheg like empowered.

AED bl

SIGNAYURE ’pa(snanmﬁorncsnon DIRECTOR Date Daytime Phone #

SIGNATURE:

[v158 . FARY)

CR2E034 (9/01)

[



