2001 UNIFORM BUSINESS

H
REPORT (UBR)

DOCUMENT

1. Entity Name - )

KRIS LARSON CONSULTING, INC.

# P99000004904

Principal Piace of Business

6327 HIDDEN VALLEY CT.
ORLANDO FL 32819

Mailing Address

6327 HIDDEN VALLEY CT.
ORLANDO FL 32819

2. Principal Place of Business

3232 S

3. Mailing Address

te €8, 3222 Saad ke £

Suite, Apl. #, etc.

<
City & State

BeluxdoCl |

Suite, Apt. #, etc.

o5 Ste 05

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90046 022 ***150.00

[0 01

A

IR ATAE

DO NOT WRITE IN THIS SPACE

City & Sjate ]
" F/..d- tfg,FL‘ ) - -

Applied For
. |Not Applicable

DI 503549409

|
T o~
|
|

$8.75 Additional

Zip Country Zip Counlry " .
g szg le\ ')C. 3 28(6 9 ,e e 5. Certificate of Status Desired O Fee Required
6. Name and Address'f Currént Registered Agent & 7. Name and Address of New Registered Agent
: Name
I
gg?a%DzﬂSVALLEY T | Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32819

City

Zip Code

FL

SIGNATURE

8. The above named entity subigits thi

urpose of changing its registered office or registered agent, or both, in the State of Florida.

425 o

]
Signall&(-y‘ped or printedﬁme of registered agent and title if applicabla
]

{NOTE: Registerad Agent signatura requirad when reinstating)

¥ DATE

i
9. This corporation is eligible lclsalisfy its Intangible

FILE NOW!!! FEE IS $150.00

Tax filin.g r.equirement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 10. Eﬁgt|c;:r%ag§riL?;u};:§nCIng fz'gﬁohgzzsee
(See criteria on back) i Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .

TITLE POT ! 3 Dalate TITLE [ Change [ Addition __8_

NAME LARSON, KRIS : NAME 2

STREET ADDRESS | 6327 HIDDEN VALLEY CT. ! STREET ADDAESS 3
i [

CITY-ST-ZIP ORLANDO FL 32819 i CITY-§1-21P T

TITLE VPSD ! [ Delete TITLE Clchange (] Addition | &

NAME LARSON, SUSAN E ' | NAME

STREET ADDRESS | §327 HIDDEN VALLEY CT. STREET ADDRESS

“fromst-aet 1 ORIANDO FL 32819 i CIFY-s1-ZP - -~ - -

TITLE : ™ Delete TITLE [Jchange [ Addition

NAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TIMLE O Delete TITLE [ Change  [] Addition

NAME L NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ! CITY-87-ZiP

TRLE : O Dalete TE [ changs [ Adaition

NAME \ NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

ML : O delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-5T-2p CITY-$T-21F

13. | hereby certify that the information supplied with this filing does net quality for
indicated on this report or supplemental report is true and accurate and that my signature shall have
of the corparation ar the receiver or trustee emgowergd
changed, or on an altachment with an gdd

SIGNATURE:

e empowered.

the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
! the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OHﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #




