2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S63465

1. Entity Name

J. LARSCH, INC.

Apr 25, 2001 8:00 am
ecretary of State

04-25-2001 30045 041 ***150.00

Principal Place of Business
63HS - HIGHWAY ONE. STE. 304

Mailing Address

E3-H-STHEGHWAY ONE
P.0~BOX-14820 P.C.BOX-14820
NORTH-PALM-BEACH-FL-33408— NORTH PALM BEACH FI-33408-
us_
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2. Principal Flace of Business
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3. Mailing Address
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Country Zip Country i ) $8.75 Additional
. o g . 4 5. Certiicate of Status Desired O :
-63\" (% <, Ly \% < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ]
LARSCHAN, JAMES E Landde W AN . N AaWES B
EBHS‘HWY Street Aqdress P.O. Box N be? is N&ﬂceeptable)
SUTE 304 HAanD & [
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y

FL

ﬁ'%bt %

8. The above named enily sl
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SIGNATURE 7~ ] f

its thls statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ffgnaiure, (Wr;‘émd\;ame oVegiste‘ed agent and fitie if applicable,

(NOTE: Registered Agent signature reguired when reinstating}

DATE

ya
9. This corpofation is el‘\giblle o satisty its Intangible
Tax filing rqquirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

-

CRZE034 {10/00)

{See criterid,on back)/f’ \E} Make Check Payable to Department of State Trust Fund Confrioution. Accedo Faes
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
TILE D 1 Delere TILE P ReS RN [zﬁ\hange [ Additicn
NAME LARSCHAN, JAMES E. NaME o PR H_g.‘x W AwWes '
sTREET ADDRESS | B3 H-H-S—HIGHWAY STREET ADDRESS Ot A Ligd 40 th;: A0\
arv-st2e | NORTH-PALM-BEHFL Iry-5T-21P %HL,W\ PEALY & H_(&Dt NG, e ZANHY
TITLE 1 Delete TITLE Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (‘\ CITY-ST-ZiP
TITLE L 1 pelete TITLE ] Change  [] Addition
NAME l; NAME
STREET ADDRESS ’ \ STREET ADDRESS
CITY-81-21p | CITY-S7-2IP
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SIGNATURE:

address, with
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| other like empowered.

su pheqi with thislfiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
edtal report is trugdand acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver of t ste@ower d 10 execute this report as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 11 fock 12 i
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SIGMATUHE AND TYPED OR PHINTEDrIA'ME OF SIGNING oFFlcsn‘OR DIRECTOR

Daytime Phone #
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