FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 25, 2002 8:00 am

DOCUMENT #

1. Entity Name

LARRY 'S

S 2215 \J

Jpwas Shof £457 zu/p

Secretary of State

(03-25-2002 90017 040 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place

$220 }’ BUSInBSSéan# 274

3. Mailing Address

4730

Btim btacy Blvo

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y & State ;ﬂxy & St;t'i’l 4. FEI Number, Applied For
;‘ 5/(5 f L vl )’f P L bS5 - OF Vg FY 7 Not Applicable
¥
Zip Country Zip ~ [ Country ” ' $8.75 Additional
R 5 j '90 > 3 3?0 D 5. Certificate of Status Desired | Fee Required

" DO NOT WRITE

IN THIS SPACE

7. Name and Address of Current Registered Agent

" LARRY P

ClpSE - -

Street Address (P.O. B‘g Number is Not Acceptal
20

ARC LI ¥ £ V

YEr MYERS

FL

Zip Code{aﬁ;{

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

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

{NOTE: Registered Agent signatura required when reinstating)

DATE

9. This corporaticn is eligible to satisfy its intangible

January 1 - May 1 Fee is $150.00

N ; After May 1, Fee Is $550.00 10. Election: Campaign Financing $5.00 May Be
: Tg" f"'”.? ’,Eq””eg”e:‘) and elects (0 do so. . g 7 . Amended UBR Is $61.25 *~Trust Fund Cantribution. Added to Fees
(See criteria on bac Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS. . R
TMLE fﬂES I 0ﬁo’ 7 TITLE
NAME LARRY P. CLoS E NAME
STREET ADDRESS e730 M AR CUFF RV STREET ADORESS
CITY-5T-7P : ):'7— SN ERLS F L 3 3gra] crv-stze
TMLE . TLE
HAME < NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE TLE
NAME - e a - = — — ot e o s e gt g : -
STREET ADDRESS STREET ADDRESS
y-st-ap omy-s1.2 DO NOT WRITE
THLE THLE S s C
e e IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TMILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TiTLE TITLE
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07{3Xi), 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 corperation or the receiver or trustes empowered to execute this report as requrred by Chapter 607, Florida Statutes; and that my name appsars in Block 11 or on an

attachment with an addressg, with all other like empowerad.
SIGNATURE: % ?

Lo, Close_

Ytr .  l~er3-729¢

M’GNATWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT’R

Data Daytima Phona #

CR2EQ34B (12/01)



