2002 UNIFORM BUSINESS REPORT (UBR) ADF 09F12%g%)800 am

DOCUMENT #  PO0000115262 ecretary of State

1. Entity Name

LORROK INC. 04-09-2002 91160 036 ***150.00
Principal Place of Business Mailing Address

113 SUNFLOWER STREET 113 SUNFLOWER STREET

ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411

AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1072843 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' ’ Name - - T ’
KORROL' JAY Street Add (P.O. Box Number is Not Acceptable)
ress (P.O. Box Number is Not Acc
113 SUNFLOWER STREET
ROYAL PALM BEACH FL 33411
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.

vy
SIGNATURE

. 'g Signature, typed or prinked name of registersd agent and titie if applicable. (NQTE: Registered Agenl signature required when reinstaling} DATE

I
9, This corporalion is eligible to satisfy its Intangible FILE NOWIlt FEE lS' $150.00 10, Eiection Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed 10 Foes
{See criteria on back) ] Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. AODITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE [ Change 7 Addition
NAME KORROL, JAY NAME
streer aooaess | 113 SUNFLOWER STREET ) STREET ADDRESS
arv-st-ze | ROYAL PALM BEACH FL 33411 CITY-ST-2iP
TILE D [ pelete me g [ changs [ Addition
NAME KORROL, GREGG NAME
street anoress | 45 FALMOUTH STREET #3B8 STREET ADDRESS
CITY-5T-2IP BROOKLYN NY 11235 CITY-5T-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME - |- R i T —- - - - NAME -{--- - : - - = < o
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2iIP CITY-§T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME ’ , NAME
STREET ADDRESS R STREET ADDRESS
CITy-58T-2IP Z CITY-8T-ZP

13. | hereby certify that the information supplied wi for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental repbit is t g #te apd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporatlon or the receiver or trusip# i e-this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: \/ ',... Ot ) /. ‘// / 07 sl 196832

SIGNAYﬁE AND TtPED OR PRINTE| OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #

AV 9180920

CR2E034 (9/01)



