2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000029320 S May 10, 2001 8:00 am

1. Entity Name
r
LARRIER TECHNOLOGIES, INC. ngo_ggi?; gf*gls:?oge

Principal Place of Business Malling Address

T R | ek AR

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Clty & Slate City & State

. 4, FEI Number Applied For
((SA.( /Q{ M‘_.;gw ya v 59-3236980 N;p Appli:abie

leggg 2_{ COW(A Zip 332 2( WFA 5. Certificate of Status Desired O gg‘g?q&:’:éﬁo”al

6. Name and Address of Current Registered Agent ... -~ . _ . - 7. Name and Address of New Registered Agent . . .

Name

LARRIER, RACHAEL
7238 HAMMERSEFRREY A AT Koa»

Street Address (P.0. Box Number is Not Acceptable)

TAMPA FL 33647 iR

-~

City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Re Jistared Agent signature required whan reinstating} DATE
] L e . m s
9. $h|sfﬁprporanqn is E|Ig|b|§ IT sz:ns;fy clits Intangible A Fl;ﬁ;ﬂ?‘gﬂm lFEE IS. |$1 50.0('.:) 10. Election Campaign Financing $5.00 nay Bo
ax nn.g rgquwement and elects 10 do 0. fter ! ee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE (O change [ Addition
NAME LARRIER, RACHAEL 4 NAME
STAEET ADDRESS A E RO Ay —tag o METT KoAd | smreer sooness
CITY-ST-2IP TAMPA EL 33647 CITY-ST-2IP
TILE [ Delete TITLE (JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
MLE~ e n]- o - - . [ oelete " TLE - - ‘ {Jchange T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2i7
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O oelete TITLE [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin é] does not qualify for the exemnption stated in Section 119.07{3)(i}), 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 tequired by Chapter 607, Florida Statutes; and that my name appears in Block 31 or Block 12 it

changed, or on an attachment with g address, with all other like empowered RZ&S
Preqast M /Lém)w ¢/z( (¥4

SIGNATURE:
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Dayn}he Ph{e #

CR2E034 (10/00)



