2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000053852 Secretary of State

1. Eniity Name

LARMIS, INC. 03-04-2002 90010 024 ***150.00
Principal Place of Business Mailing Address

1005 MANGO ISLE 1005 MANGO ISLE

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, . DONOT WFiiTE IN THIS SPACE
City & State City & State 4.£E§lumb r ‘ Applied For
. - ;// 3 6-7/2/ Not Applicable
Zi j Count ! iti
® Couniry ap ountry . Certificate of Status Desired d $8'75 F'_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
- - — =t T v oae— Narme - 4 ’

WORLDWIDE CORPORATE SERVICES INC

ONE FINANCIAL PLAZA, SUITE 2626 I E437 ﬁfﬁt 90 Pk 5////

FORT LAUDERDALE FL 33394
owrlavdeedslss | FL %304

8. The above named entity submits this statemens for the purposeg of changing its {ig\stsred office or registered agent, or both, in the State of Florida.
D yel3 re Sie ~C

%HE’N F. COLVENRERG 3//9/7/'

of registe;gﬁ— agent and titfe it applicable (NQOTE: Registersd Agent signature required when reinstating) DATE

I 4
9. ;:l;sﬁcii(:]rporaugn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State ‘
1. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICEHS AND DIRECTORS IN 11
TITLE 3 pelete TITLE D ~ [] Change )Xxdnion
NAME HAME Z /4 Ve E by Z/
STREET ADDRESS STREET ACORESS | 209 2 &~ /H AN GO ﬂ
CITY-5T-ZiP oIy-§1-7IP /CW?TAAV e R dﬂl&' /fz ;j;/r—
me O Delete TILE [ Ghange ﬂ.&ddition
NAME NAME ;?,/1'-' Jﬂjé / M
STREET ADDRESS STREET ADDRESS |/ 247 &
CITY-§T-21P CiTY-ST-ZIP /50/{7—-44 e fd//Z¢ /ZZ J35/8
TILE [ Delete TITLE [ Change  [] Addition
NAME - NAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE 1 Delete TILE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] Detats TITLE ‘ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

ticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under.oath; that | am an officer or director
y Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

2/ /92 (050 )4~ 1357

Daytime Phone #

13. | hereby certify that the information supplied with this filing does not qualify for the,
indicated on this report or supplemental report is true and accurale and that

e
SIFNATURE AND TYPED OR PHINWIGNING dbjﬁcﬁ OR DIRECTOR

Mar 04, 2002 8:00 am |

CR2E034 (9/01)



