FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Mar 27,2003 8:00 am;
3
DOCUMENT #  PO2000128697 Secretary of State
1. Entity Name 03-27-2003 90064 040 ***150.00 1
LAROSECLAIR, INC.
Principal Place of Business Mailing Address .
3385 SE 2ND TERRAGE 3385 SE 2ND TERRACE JuUbl ( }d
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
2. Principal Place of Businass 3. Mailing Address ”"“"‘ ”' Iml “I" Ilm Ilm "m ”I)I Hl" ‘I"I I”II |||” ‘"I “I'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK FﬁsE IF MAKING CHANGES
City & State City & State : 4. FEI Number [ 4~ Appiied For
s Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
. Foo Required
6. Name and Address of. Current Registered Agent- -~ _  _ ——=—| — -5 — 7. Name.and:Addross.of New Registerad Agents— — |
- Name
LAROSE’ FERN . Street Agdress (P.O. Box Number is Not Acceptable)
3385 SE 2ND TERRACE
OKEECHOBEE FL 34974
. oo City FL Zip Code
8. The a&byé:rjamed entity submits this statement for the purgpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obljgationg of registered agent.
SIGNATURE -,
Signature, typed or printed nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILEENOWYH! FEE IS $150.00 . _..._|_ . - - S 9, Election Campai i i
A - - rs————| -8, paign Finarcing~———  $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 .
TITLE D DiRecTo) O Delete TILE Ol change [ Aadiion |
NAME LAROSE, FERN ' HAME S
STREET ADDRESS | 3385 SE 2ND TERRACE STREET ADDRESS 3
arv-si-zp | OKEECHOBEE FL 34974 OITY-57-2P o
TITLE bP PA ES 1dmp : O Detete TITLE (3 Change {1 Acdition %
NAME LAROSE, CLATRE ‘ NAME :
STREET ADDRESS | 3385 SE 2ND TERRACE STREET ADORESS ~
om-st2¢ | OKEECHOBEE FL 34974 . C-s1-2p . ]
— —

TmE o Cl'Change [ Addition™
NAME i
STAEET ADDRESS

[T |0V Vice-Pres ideaF Do
NAME LAROSE, GILLES
STREET ADDRESS ¢ 364( SE 6TH TERRACE

cmv-S1-2F | QKEECHOBEE FL 34974 Liry- 51-280

TILE DST S& CRE+FARY —TRER SU@D&IH& TILE [ Change [ Addition
NAME LAROSE, JEAN-MARIE et NAE -

STREET ADORESS | 251 SE 35TH COURT STREET ADDRESS

crv-st-2¢ - | QKEECHOBEE FL 34974 ciry-St-2I

TME 1 Delete e [ Change [ Adtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-4T-2IP

TITLE [T pelete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1#9.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other like gfpdwered.

MNata Mavtime Phone &

SIGNATURE:



