2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # K73338 ecretary of State
1. Entity Name 04-28-2003 91320 037 ***150.00
LOMCO INVESTORS, INC.
Principal Place of Business Mailing Address
3200 PORT ROYALE DRIVE 3200 PORT ROYALE DRIVE
#1706 #1706
B B IRRIIHENERCIEA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 14829 Mot Applicable
Zip Country Zip - Country 5. Ceriificate of Status Desired O gg;;?qlﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RUNDGREN' TORSTEN Street Address {P.O. Box Number is Not Acceptable)
3200 PT. ROAYALE DR. N. #1706
FT. LAUDERDALE FL 33308
City FL Zip Code

8. The above namad entity_‘sgbrr}ils this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE :
Signature, typaed of printad nama of registered agent and ile if applicabie. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
o FILE NOW!!! FEE'IS $150.00
’ . 8. Election Campaign Financin
After May 1, 2003 Fee,will be $550.00 Trust Fund Copmrigbution o O fdsdggohldz?;f ¢
Make Check Payable to Florida Department of State )
10.v OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TILE B : O petete TTLE [3Change (] Addition
vt > - FRUNDGREN, TORSTEN NAME
STREET mmfsé 320(] PORT ROYALE DR,1706 STREET ADDRESS
amv:stize | FT. LAUDERDALE FL CITY-ST-2IP
TITLE - 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIME : O oeiete ™ e Y | e oo - T m™ UT[Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-571-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMmE [ Delete e O change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : O pelete TITLE [J Change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ; br I|k mpowered.

12. | hereby certify that the infa
indicated on this report upp!emental report

SIGNATURE: Gy eZ e QUIRED oy 22 23 ISk 4PPE5I 2

SIGNATURE AND TYPED OWWWQ\OFHCER GR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



