2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 27,2002 8:00 am
DOCUMENT #  FO1000003797 ;
17 Eniy Name Secretary of State
LORICORP, INC. : 05-27-2002 90499 025 ***150.00
Principal Place of Business Mailing Address
1700 MARKET STREET 1700 MARKET STREET
32ND FL I2ND FL
B A
2. Principal Place of Business 3. Mailing Address | I
Suite, Apt. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number " Applied For
23 3034976 Not Applicabls
<ip Country Zp Country 5. Certificate of Status Desired O E‘g'gesq;:?i“ma'
_ .- ... 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
EZ;chgggﬂR?}L%ﬁ:&ingOAD Street Address (P.O. Box Number is Not Acceptable)
" PLANTATION FL 33324

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.

SIGNATURE
. ‘0 Signatura, typed or prirted name of registered agent and titie if appiicable (NOTE: Registered Agent signalure required when reinstating) DATE

9. This ?:prporatign is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
< Tax filing reguirernent and elects to do so. [{ After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn, N Added to Feyc;s

(See critaria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD O velete TITLE [Jcmange [ Addition
" NAME FRIEDMAN, LORI B HAME

staeer sooress | 1512 SPRUCE CREEK APT. 104 STREET ADDRESS

CITY-51-2IP PHILADELPHIA PA CITY-5T-ZIP

TIFLE vsD [T Defete TITLE O Change [ Addition

HAME FRIEDMAN, WENDI E NAME

STREETADDRESS | 155 EAST 34TH ST APT 3V STREET ADDRESS

CITY-ST-2IP NEW YORK NY CITY-5T-2IP

TME - - - e : © pelete = Fmme - -- - - - - - [ Change  + [] Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP _

TILE [ pelete TILE ' [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZiP

TITLE [ petete TILE [J Change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /17 CITY-ST-2IP

e

indicated cn this repart or supplement g aid g ate 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 J¢ !;%
QL LD

changed, or on an atlachment .
SIGNATURE: — oreirw i WeQUIRED W.24.00 215415818

13. | hereby certity that the information suppliegastth this filing d hoé mot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
po

te this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Biock 12 if
empowered.

SIGNATURE AND TYPED QR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/01)



