_ FILED
FOR PROFIT CORPORATION Abr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ? £ Stat
DOCUMENT # £980000344 54 gﬁ{goiﬂ{ 023 ***15?009'

1. Entity Name

Larisce (orporation

2. Principal Place of Business 3. Mailing Address

s BratHe Lane) ATDA BeatHle Lane .
Suite, Apl. #. etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State

learivoder, FL @/ eorwoder, =y YB3 650 s

7. Name and Address of Current Registered Agent

™ Chris MarkaS

Street Address PO Box Humber i Acceptable)
10 i;’ii Lane

" Clegrwader FL | £35, |

LA
Z@; 7 (B ’ | écuntrp A_ N 3?7 A ’ COIUHB S ﬂ' 5. Certificate of Status Desired | Eez';esq ﬁiﬂtimal

N THIS SPAC'

8. The above named entiw 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 of printad namae of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstatng) " DATE

— e . . 8. _Election Campaign Financing. $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTCRS

Tt [ r D
NAME rS VMY'KO.S .
STREET ADRESS 105 Bra+tte_ Lane

CITY-ST-2P C“'QC\{'CUQ"Q{.‘ Fi 3376

TITLE V P < D
Mg yowla. Markes

SIRETADAESS | '3 & Bt H1e. La
are-st- 2 Clear LLJW FL 33‘7@ [

iMLE

NAME

STREET ADDRESS
CITy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP Y5128

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 receiver or lrustee empowsesad-lq execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with 3
Chris Markss X 74 /29/0 2

' NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pfione #

CR2E034B (12/02)



