2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LORICORP, INC.

F01000003797

Principal Place of Business

1700 MARKET STREET
J2ND FL
PHILADELPHIA PA 19103

Malling Address
1700 MARKET STREET

32ND FL

PHILADELPHIA PA 19103

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, stc.

FILED
Apr 24,2003 8:00 am

11013400

ecretary of State

04-24-2003 90267 014 ***150.00

ML TR A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
23-3034976 Not Applicable
Zip Country Zip Country —}--B..Cortificate of Status Desired™ “‘=E|"‘*““’58‘75"J"\"":’i“(’“a.I
. —— = T il [h T it S _ Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

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. | am familiar with, and accept

the obligations ¢f registered agent.

o

[NOTE: Registered Agent signature required whaen reinstaling}

DATE

SIGNATURE
h Signature, typed or printed name of registered agent and title if applicable.
[
" FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD 1 Detele TITLE [ change [ Addition
NAME FRIEDMAN, LORI B NAME

STREET ADDRESS [4512 SPRUCE CREEK APT. 101 STREET ADDRESS

CY-ST-2°  [PHILADELPHIA PA CITY-ST-2IP

TITLE VSD [ Delete TITLE [ Change [ Addition
NAME FRIEDMAN, WENDI E NAME

STREET ADDRESS |86 EAST 34TH ST APT 2V STREET ADDRESS

CMV-STIP INEW YORK NY . L. R _{ cmv-stIp .

TITLE O etete THLE [ change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP DITY-5T-2P

TITLE 3 Delete TILE [ Change ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

GiTy-ST-2IP CITY-ST-21F

TITLE O Delete TITLE [Jchange  [J Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIFY-ST-7P

TITLE 1 pelete TITLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P f CITY-ST-21p J

12. | hereby certity that the inf
indicated on this repart or
of the corporation or the recéiver or trustge
changed, or on an attachmant Wwith an.

SIGNATURE:

rmation supplied wnh this Ali
pplermental regartis

ify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the informaticn

Hed g

Atgfand Jhat my signature shall bave the same legal effect as if made under oath; that | am an officer or director
¢ this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

24815 445

SIGNATU%ANDT\’PED OR PRINTED HAME OF SIGHING OFFICEH OR DIRECTOR

Date

Daytime Phone &

AY  GEELOOO

CR2E034 {10/02)

¥



