| FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT #  P98000044300 Secretary of State
1. Entity Name 01-21-2003 90509 028 ***150.00
LARSSEN, INC.
Principa! Place of Business Mailing Address
307 FULTON ST 5916 RIVERLAWN CT : ‘f"*’ . s
LARGO FL 3371 HOLIDAY FL 34630 Tt 4
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3525602 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘_ Name .. R ~ ) N
PING’ TERRY Street Address (P.O. Box Number is Not Accéptable)
5916 RIVERLAWN CT
HOLIDAY FL 34690
City FL Zip Code
8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

_lhe obligations of registered agent.

\’P

Sl GNATURE

- Signaturel typed cr printed name of registered agent and title it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
& FILE NoW1l! FEE I&." $150.00 9. Elaction Campaign Financing $5.00 May Be
, -After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10,  ° OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me-- - (P [ pefete TITLE [Jchange [ Addition
wame . *| LARSSEN, NELLY V NAME
steeer aooaess | 5916 RIVERLAWN CT STREET ADDAESS
CITY-ST-2P HOLlDAY FL 34690 CITY-ST-7P
TME O deleta TITLE [ Change [ Addition
NAME POZNA JASNA NAME
streer anoress | 5916 RIVERLAWN cT STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34690 CITY-ST-7IP
TiTLE ST [ Delete TIMLE [J change [ Addition
NAME .| PING, TERRY e NAME L
sTreeT apoRess | 5916 RIVERLAWN CT ) STREET ADDRFSS oot - T
CITY-ST-2ZIP HOLIDAY FL 34690 CITY-ST-ZF
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP : CITY-S7-2IP
TILE 7 pelete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TIME 7] ctange [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

JANNS 90cD 7-2:}»8‘}?— lo?i-?;

Dath Daytime Phone #

SIGNATURE:

g

CR2ZED34 (10/02)



