FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P96000099268
1. Entity Name 05-05-2003 91840 041 ***150.00
LARRY ENTERPRISES, INC.
Principal Place of Business Mailing Address
777 E QAKLAND PARK BLVD 777 E OAKLAND PARK BLVD
OAKLAND PARK FL 32334 OAKLAND PARK FL 33334
- . IR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, elc. (] CHECK HERE IF I\:"IAK!NG CHANGES

City & State City & State 4. FEI Number Applied For

i 65-0728041 Not Applicable
<l Country Zp . Country §. Ceriificate of Status Desired | ii qul‘:?;"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent
Name
PAULL’ LARRY Street Address (P.O. Box Number is Nr;t Acceptable)
s (P.O. umber i
777 E OAKLAND PARK BLVD . e
QAKLAND PARK FL 33334
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 Fiorida. | am familiar with, and accept »
the obligations of registered agent

SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signalure required when reinstating) CATE
FILE NOW!!l FEE |§ $150.00 9. Election Camp.aigth Fi'nancing '$5_00 May Be
After May 1, 2003 Fee will be §550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable 10 Florida Department of State i
10. OFFICERS AND DIRECTORS F1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D 1 Delete e D change [T Addition
NAME PAULL, LARRY NAME
smeer aooress |777 E QOAKLAND PARK BLVD STREET ADDRESS
crv-st-zr - |OAKLAND PARK FL _ CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TINE O telete TTLE [ Change [ Addition
NAME B HAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ] pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CiTY-5T-2IP
TTLE [ Delete F TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S7-21P
e (7 Delete TITLE . [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-21P CITY-ST-2IP

12. | hareby certify that the information supplied with this filin 3 does npt qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accusfle 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 D e

Cute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: “ \/Z l u@ Z/MZ/%ZC #1743 IS5Y=sy/- s

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV GGE89E0

CR2ED34 (10/02)

‘



