2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 08, 2003 8:00 am

DOCUMENT #

1. Entity Name

LARMAX PRODUCTIONS,

P96000053593

INC.,

, .

Secretary of State

01-08-2003 90034 003 ***150.00

Principal Place of Business
5412 NW 57 STREET
TAMARAC FL 33319

Us

Mailing Address
5412 NW 57 STREET
TAMARAC FL 33319
us

2. Principal Place of Business

3. Mailing Address

AR A

o SuteApt#ete o . Suite, Apt. 4, etc. _ [] GHECK HERE IF MAKING CHANGES
— D . - =k ne 7 MAR Epghs g _
City & State City & State 4. FEI Number Applied For
65‘%76687 Not Applicable
Zi c Z Count iti
° ountry P uniry 5. Certificate of Status Desired O fese.gesq S?:(;t"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED

343 ALMERIA AVENUE
CORAL GABLES Fi. 33134

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

City Zip Code

FL

2

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agant, or both, in the State of
the obligations of registered agent.

Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if applicable.

DATE

|

(NOTE: Regislered Agent signature réquired when renstating)

= E'*'*'"E“”?w""“FEE-‘S'SLS*O’Q%G : 8.-Elaction Campaiga-Fiancing————55:00-May Be——
er May 1, ee Wit b B ’ Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets ME g [ change ) Addition | &
NAME FRIEDMAN, LARRY R NAME =
STREET ADDRESS | 5412 NW 57 STREET STREET ADDRESS 3
crv-st-zp | TAMARAC FL 33318 CITY-5T-21P 2
[
THLE VSTD O pelete TILE (O change [T Additien 8
NAME FRIEDMAN, MAXINE P NAME
STREET ADDRESS | 5412 NW 57 STREET STREET ADDRESS
CITe-ST-7IP TAMARAC FL 33319 CITY-ST-2IP
MILE O Delete TITLE Jchange [ Addition
ME NAME
’\WEH ADDRESS STREET ADDAESS
CITY-ST-2iP CITY-S5T-2IP
TITE [ oelete TITLE [ change [ Addition
NAME NAME I
STREET ADDRESS [ STREET ADDRESS
GITY-5T- 2P CITY-ST-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-2IP
TILE 1 petete TIMLE ] Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2IP ) CITY-ST-21P
12. | hereby certify thé’f‘me information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this regort as required by Chapter 607, Florida Statutes; andithat my name appears in Block 10 or Block 111
changed, or on an attachment with an addregs, with all cthax, fijs.empowefed.
AR U 112003 G5 F719377)
SIGNATURE: __ SIGNZATIUERIR WA 377
SIGNATURE AND wpm‘dﬁntm@mﬂt OF SIfiNING OFFICER OR DIRECTOR Date Daytime Phone #




