2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010103 Apr 07,2000 8:00 am
LORI E. DESIGNS. INC. | ecretary of State
) 04-07-2000 90053 018 ***150.00
Principal Place’of Business Mailing Address
265 SOUTH FEDERAL HWY.. S13 265 SQUTH FEDERAL HWY. §113
SUITE 298 DEERFIELD BCH. FL 334414161
DEERFIELD BCH. FL 33441 i
Us
T e AR ADATMR AT
Suite, Apl. #, atc. L Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-03?2581 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired 0 $8.75 Aaditional
' Fee Required
. 6. Name and Address of Current Registered -Agent o 7. Name and Address of New Registered Agent
. oo s Name '
CH : Lori ee,}le,ra..l-«k
RE'TEHATH ROBERT Street Address (P.O. Box Number is Not Acceptable)
2817 NE 32ND ST.
LIGHTHOUSE POINT FL 33064 2217 nE Rond S

Y ghthouse Foyat  FL | F8Eqy

1~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %)MA, ?f,ude&a.b( @) LOF! ,ée /"fer“"[/'\ L//B/JD

Slgn turs, typed or printad name of registered agent and tile ¥ appicable. {MOTE: Registered Agent signature requred whaen reinstating) DATE
I o e
9. :rfh!sfc_orporat\.on is ehgrb;e to satisfy its Intangible N Fil.LE NOW!!f FEE |S $150.00 | 10.Eiection Campaigr Financing $5.00 May 5o
_Taxfiing requirement and ejocts g do 80, —[=====AHer MAY ;20007 PEEWill: Trust Fund Contribution. | Adtled to Foes
{See criteria on back) O Make Check Payable to Department of State
1, QOFFICERS AND DIRECTORS T12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] pelete e O change [ Addilion
NAME RETTERATH, LORI E NAME
stReeT ancress | 2817 NE 32 ST. STREET ADORESS
CITY-ST-2IP LHP FL CITY-ST-21P
TILE VP 7 Delete e Clchange [ Addition
NAME RETTERATH, ROBERT E HAME
sTReeT ADDRESS | 2817 NE 32 ST. STREET ADDRESS
CITY-5T-21P LHP FL CITY-ST-2IP
TITLE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O belete fILE {1 ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 1. L oestze | m - i — =
TITLE D Delete TITLE [ change [ Addition
NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE O pelete TITLE [ cnange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ClTY-ST-2IP

13. | hereby certify that the intormation supplied with this filing does not qualiy for the exemption stated in Seclion 119.07(3)(i). Fiorida 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 cath; that | am an officer or director

of the corporatnon or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
it

A2 o /@,%/M q/s/m By-7y 595D

?AND TYPED OR PRINTED NAME OQF SIGNING OFFICER OR DIRECTQR " Dam Daytme Prone #

[A

CR2E034 (9/99)



