2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT #J16581

1. Entity Name

LOREF CORPORATION

Mailing Adcress
432 SANTA ANNA DRIVE

Principal Flace of Business
432 SANTA ANNA DRIVE

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-31-2003 90283 037 ***150.00

- JUUb6214

PALM SPRINGS, FL 33461 LS PALM SPRINGS, FL 33461  US
T R T [AVFEN VR AWER SRR AW AR
Suite, ApL #. eic. Suite. Apl. £, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2688109 Not Applicable
Zip Country Zip Country i .75 Addtional
L om ;v O ORI, - - 5;_9“""’“?'9 ?f Status Desired i D_ _gg Required -
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, LOTHAR
432 SANTA ANNA DRIVE Street Address {P.O. Box Number is Not Accepianie)
PALM SPRINGS, FL 33461
City FL | Zip Code

" the obligations of registered agent.

‘
.

L ks

8. The above named enlity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

SIGNATURE

Synalusg, Lyped & prinkd narme of Kegitlad auant and Lk ¥ a0 pdical.

{NDTE: Ragitred Ayenl signalurd Muguied whén kinsiating) =~ QATE
'

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me - DP : O Delete TE [ GChange [ Addition g
NaME FISCHER, LOTHAR HANE g
STREET AbbRESS | 432 SANTA ANNA DRIVE STREET ADDRESS b3
ChY-s3-2p PALM SPGS, FL oiy-st-p T
TILE 8 [ Delete TMLE CIClange [ Addition % g
NAME FISCHER, REGEINE NANE
STREET ANDRESS | 432 SANTA ANNA DRIVE SYREET ADDRESS
CY-5)-2P PALM SPRINGS, FL cy-st-2p
e [2] Delete e {1 Ghange  [] Addition

- HANE - - = - - - - * - - HAME= - — —_ - - et _ -
STREEY ADDRESS STAEEY ADDRESS '
cav-g1-pe cv-st-2p
TILE 3 Dekte TME o O Change [ Addition
WAME NANE
STREET ADORESS STREET ADDRESS
cny-s1-2¢ cv-s1-2p ]
TLE [} Delete TE [ change  []Addtion | ~
NAME NAME
STREET ADDRESS STREET ADRESS
cv-s1-2p ) cov-st-ap
me ) [ Delete e DOichange [ Aduitien
NAME . NAME
STREET ADIDRESS . STREET ADDRESS
tny-g-2p chv-s1-2p

12. | hereby certi

changed, or oh an aftachment with an adcress, with all othar ke mpowered.

SIGNATURE: 1”4 e e

that the information supplled with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further ceify that the information
indicated on this repon or supplemental report Is trug and agcurete and that my signature shall have i same legal Hfact as If mage under oath; that | am an officer or directlor
of the corporation or the receiver or rustee empowered to execute this repon as required by Chapler 607, Florica S1atules; and thal my name appears in Block 10 or Block 11 1f

vazn OR PANTED NAME OF SIGRING OFFICER OR DIRECTOR

- 26~02

Baylime Prone #

o



