FILED

Q!
2003 FOR PROFIT CORPORATION May 01 2003 8:00 am g
DOCUMENT # PO0000083070 Secretal y of State »!
1. Entity Name 05-01-2003 90398 035 ***150.00
J LARKIN ASSOCIATES, INC.
Principal Place of Businass Mailing Address
310 NW 201 AVENUE 30 NW 201 AVENUE
PEMBROKE PINES FL 33028 PEMBROXE FINES FL 33029
2. Principal Place of Business 3. Mailing Address \ 1"”"’ m "m II"‘ "m Ilm |I,” II,I] “"I ”m "m ]II“ "“ I"'
Suite. Apt. #, etc, Suite. Apl. #, efc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1035232 Not Applicable
<lp Counury Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
e 6, _Name and Address of.Current Registered Agent_—_ o -l ape——7.. Name and Address of New Registered Agent. B
Name
LARKIN, JAMES Street Address (P.0. Box Number is Not Acceplable)
310 NW 201 AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signatura, typad or printad nama of registerad agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . Lo
' ; 9, Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrugxlFundac;nt:?;mio:n ° O fgj.ggon;?;: ¢
Make Check Payable to Florida Department of State
10. ‘ OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11 _
TILE PST - O telete TITLE [Jchange [ Addition g
NAME LARKIN, JAMES NAME =
sTReeT ADDAESS | 310 NW 201 AVE STREET ADDRESS 3
crv-st-z¢ | PEMBROKE PINES FL 33029 CITY-§7-ZIP ]
(2]
T K ‘ O pelste e [ Change [ Addition %
HAME N ’ NAME
STREET ADDRESS - STREET ADDRESS
OIfY-ST-ZIP - CITY-ST-2IP
TITLE - - ~ [ oelste - me - | - - - [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIvY-ST-2%
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY.ST-ZIP
L ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-21P
12. | hereby certify that the information supplied with this filing doeg.not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acglrgte and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receivep®r Justee empowered 10 eye eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment n agdress, with a
™ / ~
SIGNATURE IR (ED iz.,A’P)Z 03 754950 %

SIGNAURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals . ‘ Daytima Phone #




