S
FILED

F ROFIT RPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

[§ o o¥is T ¥] ||

DOCUMENT #  P96000050342 T Secretary of State
1. Entity Name 02-05-2003 90105 021 ***150.00
LARCRAFT, INC.
Principal Place of Business Mailing Address
167 PROGRESS CIRCLE 167 PROGRESS CIRCLE
VENICE FL 34292 VENICE FL 34292 ‘
2. Principal Place of Business 3. Malling Address : i
Sulte. Apl. #, etc. Stite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
57 1036400 Not Applicable
Zi Z 1 i
P Country P Country 5. Certificate of Status Desired O $8.75 Additionat
- - . T . .. .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHW. Z RY G Street Address {P.O. Box Numiber is Not Acceptabls)
167 PROGRESS CIRCLE
VENICE FL 34292
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the coligations of registered agent. :
SIGNATURE .
'f Stgnature, typed or printed name of regisiersd agent and titls if applicable. (MOTE: Regislered Agent signature required when reinstating) DATE
' FILE NOW!I! FEE IS $150.00 . . . .
9. Election Campaign Fin
| Atterifay 1, 2003 Foo il be $550.00 oo 1y $5.00 ey oo
| Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ Delete TILE [ change [ Addition S_
NAE SCHWARTZ, LARRY G NAME =
streeT acoress | 834 GOLF DR STREET ADDRESS 3
CITY-ST-2P VENICE FL 34285 CITY-ST-ZIP a8
o,
TILE VP 1 Delete TITLE [J change  [] Addition (CS
NAME VANDEKROL, DON C NAME
STREET ADORESS | 4781 LAFRANCE STREET ADDRESS
CITY-51-21P NORTH PORT FlL_ 34286 CITY-57-2IP ) ) _
TITLE S . 7 Delete TITLE [ Change [ Addition
HAME SCHWARTZ, LYNNE M NAME
STREET AD0RESS | 834 GOLF DR. STREET ACDRESS
CITY-8T-21P VENICE FL 34285 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-2IP . CyY-ST-2IP
TImE [T pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P CiTY-S7-2IP
TME 1 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119,07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental rdport 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 receivér of trustef empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachmentfwith an adfiress, wign all other like empawered.
(etsw e mecuiE ) b Af4y8a-(7
SIGNATURE: __ (A& /LTEAE REQUIR NG o 256D [-$8J-89 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bas ¥ Daytins Phone # v




