2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT #  PO0000030462 Secretary of State
1. Entity Name 05-05-2003 91763 007 ***155.00
LORENEM, INC.
Principal Place of Business - Mailing Address
2102 SE 15TH STREET 2102 SE 15TH STREET )
CAPE CORAL FL 33903 CAPE CORAL FL 33903 . 7
I —— TR
[037 se /9 fuo. Lot (orld (8 |Coke [(oval gz 227¢ O |

Suite, ApL #, etc. Suite, Apt. #, etc. EKCHECK HERE {F MAKING CHANGES

City & State City & State , 4. FEl Number Applied For
; boo W ﬁe &r,}ép/ éfa/é _;Z_ 65-0997008 Not Applicable

ZI655 77ﬂ =~ QDUTW H -5 /g - Zi-p_ .33 77 0 - C‘oun-try 6/5/2 5. _Cgrt_ific_ale of Status_DesirEj 7 O ?eae'gesql’}id;ﬁo”a' )

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
N R
NOFIL & NOFIL, PA " oalirne Nemblard
Pt Street Address (P.O. Box Number is Not Acceptable)
1284 NORTH STATE ROAD 7 D35 s g L
LAUDERDALE LAKES FL 33319 : -
Ci ) Zi
Y Cope Corat FL | *8¥99p>

8. The above named entity submits this statement for the purpose of changing its registered office or regiistered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE ()&JZ»——Z/ Wmé-fa-d

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify 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
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeant wi%n address,awith all other like empoweyed. o .
OAES A tf‘%’z»ﬁl@w - 237 573 8808
SIGNATURE: _ 20l il N Lt ol 4 b2/ 03 ¢ 237 994 /520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [fds Qaytime Phone #

g
<

CR2E034 {10/02)

Signature, typed or printad nams of registered agent and title if applicabla. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW1!1 FEE S $150.00 ) N
8. Election Campaign Financin
b After May 1, 2003 Fee wlll be $550.00 ‘ Trust Fund C:ntr?bution, ? 23.319012258 °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VsD 1 Delete TILE [J change - [ Addition
nwe . | NEMBHARD, OWEN N
sTreer agoness | 2102 SE 15TH STREET STREET ADDRESS
orv-st-z¢ - | CAPE CORAL FL 33903 - CITY-ST-ZIP .
TITLE PTD T O Dalete . THLE [ change  [J Addition
HAME NEMBHARD, LESLINE HAME
STREET ADDRESS | 2102 SE 15TH STREET STREET ADDRESS
are-st-2p [ GAPE CORAL FL 33903 CiTY-ST-2IP - iz - c e[
me .| ) ’ O peiete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2(P
TITLE [ oglete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CITY-ST-2IP
TITLE 3 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . oTY-5T-2IP



