2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

LARRY'S DEL], INC.

PO8000001606

Principal Place of Business
130-8 MIRAGLE STRIP PARKWAY

MARY ESTHER FL 32569

Mailing Address
1308 MIRACLE STRIP PARKWAY
MARY ESTHER FL 32569

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90211 009 ***150.00

RN R L

[d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 3509555 Applied For
59- Not Applicabie
Zi Countr Zi Countr
P Y P Y 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name
- KING, LAWRENCE D Slreet Address (P.C. Box Number | NI A ble)
reet ress (P.O. Box Number is Not Acceptable
10 FOURTH STREET

', SHALIMAR FL 32579

City

Zip Code

FL

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 obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign- Financing’

$5.00 mMay Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

j:r_ust Fund Contribution.

Added to Fees

10. ‘OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE D OJ Delete TITLE [Johange  [J Addition
NAME KING, LAWRENCE D NAME

streeT aporess | Y0 FOURTH ST. STREET ADDRESS

erv-st-zp | SHALIMAR FL 32579 CITY-§T-2P

TLE D ‘ O Delete TILE Clchange [ Addition
HAME KING, CYNTHIA § HAME

street aonkess | 10 FOURTH ST. STREET ADDRESS

wry-st-z | SHAUIMAR FL 32576 - e RCTY-ST- TP o] ez T Coe- . .

TITLE O pelete TITLE ] Change [ Addition
NAME NAKE

STREET ADGRESS STREET ADDRESS

CITY-ST-7IP CIEY-ST- 2P N

THLE O pelete M ’ [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUTY-ST-7P . GITY-ST- 2P

TITLE [] Delete TITE - [Jchange [ Addition
HAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE O Dalete TITLE [OJchange  [J Addition
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-5T- 2P

indicated on this rgj

12. | hereby certify ihat the information su
supple

with this filing daes not qualif

al repprt is true and accurate and that my sig

of the corporatiop@r the re lver r trustee’empowerg
changed, or on gn attac address; [NDOW!
sy A o =, VAR
! (A v p wf, e T
SIGNATURE: AN LT AT

y for the

re!

AT I
L

emption stated in Seclion 119.07(3)()), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4 2/03 ﬁi)%%él)

NATURE AND TYPED OF PRINTED NAME OF GN|j OFFICER g !IFIECTOR

Date Daytima Phone #

CR2E034 (10/02)



