2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LARKEN INDUSTRIES, INC. ecretary

04-19-2000 90080

of State

048 **%150.00

Principal Place of Business Mailing Address
6620 D. LAKE WORTH RD. 6620 D. LAKE WORTH RD.
LAKE WORTH FL 33467 LAKE WORTH FL 33467-290€ LR ATIVITET N
VI3 LAKE taokin Kosp | T2B LAKE Lielrw KOAD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FE! Number Applied For
JAKE LIoATH |, FroRIDA | JAKE LO0RTH, F2.0RDa | (a5~ OF4 3L Not Appicable.
Zip Country Zip Country - . $8.75 additional
33 !‘ i 7 u“ 3 3‘ i 7 aﬁ 6. Ceriilicate of Status Desired d Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | Ny L. KEANEDY

© HINSON, WILLIAM L = ey = -
8520 D. LAKE WORTH RD. R O N RO TR 4D
LAKE WORTH FL 33467 '
City, FL %?ie
LAKE L0LTH o7
8. The above this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CEO 4~ //- 2200

SIGMNATU F
or E’ﬁad nama cf registerad *em and title it applicable. {NOTE: Registered Agent signature required whan reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. " After MAY 1, 2000 Fee will be $550.00 10 E:ﬁ:??ﬂncdag;?igbnuzr: neing f&gﬂ;ﬁige
(See criteria on back) ™ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ,m'[)em TITLE D (3 Change R Addition
NAME HINSON, WILLIAM L NAME D) L. ENNED
sTReeT anbress | 6620 0. LAKE WORTH RD. STREET AGURESS | QY T S ANPICE £00, ae}w
om-st-2¢ | LAKE WORTH FL 33467 oS | Lok aRTH Fr 33¥67
I Tine D [ Delete TTLE T Ol Change [ Addition
NAME KENNEDY, JOSEPH E NAME
sTReeT anoress | 6620 D. LAKE WORTH RD. STREET ADDRESS
CITY-ST-71P LAKE WORTH FL 33467 CITY-ST-2IP
TITLE 7 Delete TITLE I charge [ Addition
NAME e o= o e e -~ ~J-HAME e —— -— —_— . - -
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-20P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2P CITY - ST- 2P
TITLE [ velete TITLE [ change [ Addilion
NAME ' NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP " CITY-5T-2IP
THLE 1 Delete THLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

DOCUMENT # P99000059127 Apr 19, 2000 8:00 am

o

4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report g o t is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corparation or the receiver or trdg powered to execute this report as required by Ghapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attgchment with an ds, with all otherfike empowered.

S Y1/2000 _5p1-B57-9280

smqu TWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gaytima Phone #




