‘- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Cam— May 18, 2001 8:00 am
DOCUMENT # POO000030462 y 1o, .
1. Enty Name . Secretary of State
LORENEM’ INC. e 05-18-2001 91570 041 ***158.75
Principal Place of Business Mailing Address
2102 SE 15TH STREET " 2102 SE 15TH STREET
CAPE CORAL FL 33903 CAPE CORAL FL 33903 "
Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number .; Applied For
( 5‘ o 79 7oog8 Not Applicable
Zip Country Zip Country - . $a_75 Additional
5. Certiticate of Status Desired 0 Foe Required
6. Name and Address of Current Ragisisred Agen! 7. Name and Address of New Regjlstered Agent ., . .- -
vl s e M 3 el seemor roEE e e TUNeTo R ITIESST T OETEE Na'_me_'i _ ’ B _—
" NOFil-& NOFIL; PA” ) - : —
22%4 LNO:T?'{H; ATE ROAD 7 Street Address (P.0. Box Number is Not Acceptabie)
LAUDERDALE LAKES FL 33319
' City FL [ZpCos
8. The above named enlity submils this statement for the purpose of changing its registered office of registered iagem. or both, in the State of Fl_orida.
SIGNATURE —
Signature, typed or prsad name ol registorpd agort and tie 't spplicele. [NOTE: Reglatersd Agant signalura required when rgingialing) DATE
8. This corporation is efigible o satisfy its Intanpibie FILE NOWI! FEE IS $150.00 6. Elaction Campaign Financi
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 ! Tnej::‘:lmd Copnat:’?:uﬁ:na.ncmg momlggy::e
(See criteria on back) Make Check Payable to Deparimsnt of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me V5D 0] pekte TME O change (] addition | S
HAME NEMBHARD, OWEN NAME =
stmestpousess | 2102 SE 15TH STREET SIREET ADDFESS &
cmv-51-z¢ | CAPE GORAL FL 33903 CITY-5T-2P 8
TmE PTO 7 Delete e O Charge [T Addition g
NAME NEMBHARD, LESLINE NAME '
stheeT appeess | 2102 SE 15TH STREET STREET ADDRESS
arv-st2¢ | CAPE CORAL FL 33003 CirY-51-2°
o] TMES G, e . g ez, [3-Delatt, g DT e e o e e s . Dcenge [ Agaition | |
NANE NAME
| STREET ADORESS | o e v e B STREETADDRESS | _ . R - R N
CITY-§T-2P CITY-ST-ZP
TmE [ pelete TIME O crange [ Addition
NAME ’ NAME
STREEY ADDRESS STHEEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Deiete TILE CJchange [ Aadition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TRE 3 Delete TMLE O change ) Addition
NAME | NAME
STAEET ADDAESS STREET ADDRESS
CITY.-ST-21P CITY-§T-2

TURE AND TYPED OR PRINTED MAME OF

13. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee ampowered to exacute 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 attachment wilth an address, with ali other like empowered.

G 573 2508
P 434 6208

OFFICER OR DIRE

SIGNATURE: MMM , esline: Nemibhard ) Resitent 3;/ 7/19/

Deytima Frnona &




