2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 28, 2003 8:00 am

BR)

YO LYY

DOCUMENT ¢  P92000010103 Secretary of State ,
1. Entity Name 03-28-2003 90116 005 ***150.00 b
LORI E. DESIGNS, INC.
Principal Place of Business Mailing Address
265 SOUTH FEDERAL HWY. HWY, )
#356 : ' B ]
DEERFIELD BCH. FL 3344t IELD BCH. FL 33441
Us
2. Principal Place of Business 3. Mam dress
AddP NG 13 Bt BraE |
Suite, Apt. #, efc. Suite, Apt. #. etc. THECK HERE IF MAKING CHANGES
City & State City & State N 4. FEI Number Applied For
L.J lL“]‘ am~ ™ \%NO K £ ( 65—0372581 Not Applicabie
i Country Zip Ceuntry " . $8.75 additionaf
?3 3 O_S’ / 8. Certificate of Status Desired i Fee Required
E Name and Address of Current Reglstered Agent 7. Name and Address of New Registiered Agent
- - - - - MName T e - — —
RETTERATH, LORI E Street Address (P.O. Box Number is Not Acceptable)
2817 NE 32ND ST.
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SiIGNATURE
Signature, typed or printed name of ragisierad agent and title if applicabla. {NOTE: Regrstered Agent signature reguired when reinstating) DATE
FlLE NOWI! FEE IS § . o
9, Election Campaign Financing $5.00 Mmay Be
_ Aﬂer May 1, 2003 Fee will be $550 00 . Trust Fund Centribution. Added to Fees
Make Check Payable to Florida Department of State
10. a OFFICERS AND DIRECTORS ~ ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
me P O Delete TITLE r N Change [ Adaition | &
TH ‘ g
wst | RETTERATH, LORIE s LD 12; € £eT gmi Tve s
streeT anoaess | 2817 NE 32 ST. STREETADDRESS | 2 '-I’-f / — _ 3
orv-st-zp | LHP FL 33064 . CITY-ST-2IP W [ ton Maﬂb}zc 4 P . 25 305 E
TITLE VP ﬁy\neme TITLE (3 Change [ Addition %
NAVE RETTERATH, ROBERT E NawE
STREET ADDRESS | 2817 NE 32 ST. STREET ADDRESS
om-st-2F | LHP FL 33064 ciTY-ST-2IP
TITLE N _ X _ O Delete e e o e . _. [Grang [ Acdition_ .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CTY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST1-21p CITY-ST-2IP
TITLE [ pelete TITLE [Jchange (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementg] 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 corporation or the receiver or tifs)ee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attacnment with .
SIGNATURE: . \@’@/03 Y4454 US
v SIGNATUHYANDT\’PED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date * Daytime Phone #



