FOR PROFIT CORPORATION ;0‘0 FILED
UNIFORM BUSINESS REPORT (UBR) MS%{r%ltalz'g?):} g:{g?eam

DOCUMENT # 0) 0]—' m_oa ] l 0')' 05-01-2003 90288 037 ***150.00

1. Entity Name

Lorimar Sales 9 Service, L.

2. Principal Place of. Busmess 3. Malling Address B
1375 .S W 1@ Ave [ 13> S bl Aue
Suite, Apt. ¥, etc. Sluite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
ty & State 4. FELNumber Applied For |

ity & Siaie
o borolce Praes, BL PV t~dory |8 Pf‘,\oi,_ FL £3-07353590 [ [Not Appiicabie |
Zip Country 0 $8.75 additional

3}0;_) FounB I;A | -%3 031 | u&ﬁ 5. Certificate of Status Desired Fee Required

7. Name and Address of Current Registered Agant

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE
N2

Signature, typed or printad name of registered agent and title if applicable (NOTE. Regsstered Agent signature requiced when reinstatng) DATE
e e

9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS i)

TITLE = THLE

NAME ‘ @.\ \} Lu, rimine e

STREET ADDRESS | 1) 1 5y 3 w3l 61 Ave ~STREET ADDRESS

CITY-ST-ZIP Pr... by 0 ILQ © . A0 e 3303) CH‘{-ST.»ZEP

TLE TIE

NAME NaME

STREET ADDRESS < STREET ADDRESS

CITY-ST-21P ¥ ‘cm seap-

TILE

NAME :

STREET ADORESS . STREET ADDRESS

CiTy-ST-21P EQUY-ST-2P

TITLE SVILE

NAME . NAME

STREET ADDRESS _-STREET ADDRESS :

Ciry-5T-71P GITVCST-ZIP i

nme . TITiE Co

NAME © NAME

STREET ADDRESS STREET ADGRESS |

ey-$7-2ip Gimye srezip

TILE CTLE

NAME -NAME )

STREET ADORESS ' GTREETADDRESS:

CITY-5T-2IP T~ fanseae _ A

12. | hereby certify that the information supplied with this {iling does not qualitf for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reportie-wTE XA acourate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation aor the reagiver or {rustes ¥ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
altachment with ag addresggith.a 3 oj’

N
SIGNATUR =z Lorraine Bl @y \//37/07: 216-414Y
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \I‘P < L Date Daytime Phone #




