T |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

May 02, 2002 8:00 am
1. Entity Name ecre ary O a e 2
LOR! LEE PRODUCTIONS, INC. 05-02-2002 90007 004 ***150.00
Principal Place of Business Mailing Address
B399 SW 110 ST 8399 SW 110 ST
MIAMI FL 33156 MIAMI FL 33156
i i L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City:& State City & State 4. FE| Number Applied For
. 59—2329536 Not Appliceble
Zip g Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
> ee Required
__~ 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name LEE
Lo Kf.u,ézewﬁ Kl
LANDI, LOR! LEE (BARMO) 24

8399 SW 110 ST SthPO. Box Nﬂgnberlii IB Accga‘?lekeel_

MIAMI FL 33156

“agin FL | &8f<z
(-3-0]

{NOTE: Registerad Agent signature required when reinstating) DATE
] . o . m
8. Thisgoarbratdy s eligible ioalisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing require elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD clete TLE v )Zﬁhange O Additon | S
NAME BARIMO, LOR! L P ¥ HAME Lol LEE KRUSZEWSK! 5
staeeT aooRess | 10831 SW 78 AVE _ smeTameess | BBFIAA S 110 ST 3
crv-st-ze | MIAMI FL 33156 on-s-2 | gAML FLo. 321K e §
ML vsD Delete TITLE O change {7 Addition | G
NAME LANDI, LORI LEE (BARI HAME
sweer anoress | 515 GRAND CANAL DR. STREET ADDRESS
orv-si-ae | MIAMI FL CITY- 5T-2IP
me i T o " [ pelete me |7 -_ o T e ‘Ol change [ Aodition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ' CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME . NAME
STREET ADDRESS ‘ : STREET ADDRESS
CITY-5T-ZIP . o CITY-8T-ZiP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further centify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other Ilike empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytima Phone #




