2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
. iy N
1 Enty N Secretary of State
LARRY MAXWELL, INC.
05-24-2002 91336 030 ***150.00
Principal Pigea of Business Mailing Adarass
5720 ROCK 1SLAND RD.. #380 5720 ROCK ISLAND RD.. #30
TAMARAC FL 33319 TAMARAC FL 33318
2, Principal Place of Buainess 3. Mailing Aodress
Sulte, Apl. & stc. Suite, Apl. #, 6tC. DO WQT WRITE 1M THIS SPACE
L
City A Siate City & State 4, FEI Number S~TAppled For
Nat Apglicable
N et | L s cewsesewones O SRELEGR |
6. Name and Addreas of Current Registered Agent 7. Name and Addrose of Naw Reglatered Agent
. cmar e m - L] NEME Lt e - TRESd DFD . =To T P e
Ll D e g TS LT S o e e T - <.
MAXWELL, LAURENCE Streat Adcress (P.0. Box Number is Not Ac¢eptable)
5720 ROCK ISLAND RD., #393
TAMARAC FL 33318
City FL ] Zip Code

8. Tne above named anlity submits this siatement for the purpose of changing its registered offics of ragietersd agant, or Doth, fn 1ne State of Florids,

SIGNATURE

Signalure, wpod of PONved npme of regiiered sgent ena e B apoilt able. {NOTE: Roglauren Agant SQnelure reguired when tainiating) DATE

+9. This corporation is eiiginle 10 salisty its Intangible
Tax fling requirement and slects to <o 80.
{See critaria on back)

1. OFFICERS ANC DIR|

10. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Faos

ki
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TvLE b 7 Delers TinLe [ Change L Additon | ¢
HAME MAXWELL, LAURENCE HaME <
staeet 1008Ess | 5720 ROCK ISLAND RD., #393 SYAEET ADDRESS ¢
crv-st.2 | TAMARAC FL 3319 o2y {
e 3 Delate e [ Crangs [ Addtlon ¢
NAME NAME
STREET ADORESS SHREET ADGRESS

LY ST CITY-ST-2IF
me {7 beiete TInE G Crange [ Addlon

- NAME- {i - - = - = === =" - =R navE A e e e e 2 B : -

$TAEET ADDRESS SIREET ADDAESS
CITY-ST-ZP CiTY-St-ip
TiTLE [ poiete mik D trange [T Addition
NAME ) HANE
STREET ADDRESS STREET ADORESS
oity-ST-2p CATY-51- TP
TIE 7 oaete TTLE {Jcmangs [ acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T.2P CiTY-ST- 1P
TiTLE [ Delete TITLE O change [T Adduion
NAME MAME
STREEF ADORESS STREET ARDRESS
cmy-ST-2P / QT 1.2

13. | nereby certy that the Information supplied
ndicatad on this report of supplemamal 1
ot the corporatlon or the receier or I

changec, or on an attachment with addrage, with alt other like empowerad.
SIGNATURE: W@ﬂ‘@/WW / L//%O/()Z
e /[ ™/

)(un'mns AND TYPED OR PIINTED NAME OF SIONING OFFICER DA pragcton” | "

h this fikng doee not qualify for the exempticn stated in Section 118 07$3)(-). Flgrids Statutes. | (urthar certify that tha information
i Is rug and sccurate and that my signature shail have the sama lagal effect as if mada under oath: that | am an oHicer or girector
@ ampawarad 10 execuls tis report 88 required by Chapter 607. Florida Statutes; and thal my name appsars In BIock 11 of Block 12 i

Onylime Phona #




