A |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LARGER, INC.

POt

0031719

Principal Place of Business

2632 N UNNERSITY DRVE
SUNRISE FL 33322

Mailing Address

2652 N UNIVERSITY DRIVE
SUNRISE FL 3322

2. Principal Place of Business

3. Malling Address

Suite, Apt. 4, etc.

Suite, Apl. #, elc.

2 FILED

Apr 02,2002 8:00 am
ecretary of State

02-14-2002 90079 031 ***150.00

AV W ¥ ¥ Y

L

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4 FZ Number Applied For
5- j69 243 Not Applicable
g Country Zip Country 5. Certiicate of Status Desred ~ [] 98- Additional
Faee Required
6. Nams and Addrass of Current Reglsterad Agont 7. Name and Address of New Reglstered Agent
I s e o —pr ey iyt ==~ Sl F—T I, T Eﬂfam_:;e e L RS L SRR S e
“KUSNITZLAWRENGE — - o o | Sreet Address (P.0. Box Number is Nol Acceptable}
2692 N UNVERSITY DRIVE iy e
SUNRISE AL 33322 T
City “FL I Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida,
-~
SIGNATURE :
Iyped or printed nama of registarsd agent and title it gpplicabda. {NOTE: Ragk Agent gl raquired when noi DATE
9. Thiscorporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . _ !
Tax tlling requirement and elects fo do so. After May 1, 2002 Fee will be $550.00 1. f:i::':zrﬁag:‘:fggg]:m'm fgs?’qo":xsh
(Seecriteria on back) Make Chock Peyable to Department of State ’
$1. 7" QOFFICERS AND DIRECTORS § 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE D . O petete TLE [Jchange [ Additien | S
nane KUSNITZ, LAWRENCE KA 2
SIREET ADDRESS
2704 BOOT LANE STREET ADDRESS - 3
CrTY-g1-2IP WESTON FL 33331 CITY-S7-2P 5
THLE D [ Delete TIE OlcChange [0 Agditon | S
HAME GRANNUM, ROGER NAME
STREET ADDRESS 1468 Nw 153 AVE STREZT ADDRESS
crv-st-27 | PEMBROKE PINES FL 33028 L ci-s1-2¢
TME [ Delate TITLE Ochanga [T Adcltien
NAME _— NAME .
= | STREET ADDRESS oo — —= e TR e STREET ADORESS | < e e e 5 - .
GIY-ST-TP CITY-ST-2P . e~
e [ perete e O Change [ Addition
NAME NAME -
STREET ADORESS - STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TTLE 7 Detete 113 ' O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
e 3 oetete TME Cichange [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIvY-Si-21P CITY-SF-21P

of tha corperation ot the raceiver of
changed, or on an attac

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Ingicated on this report or supplemenital report is true and accurate end that my signature shall have the same legal effect as if made undar cath; that | am an officer or direcior
trusee smpowaered to exacuts this report as required by Chapter 607, Florida Statutes; and that my narma appears in Block 11 or Block 124

it all other like empowered.
e ———

7o ST TR

Weom e AT Ll el

—
JED NAME OF ErGNtNG OFFICER OR IRECTOR




