‘ FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # P00000115262
1. Entity Name 04-16-2003 20167 026 ***150.00
LORRCK INC.
Principal Place of Business Mailing Address
113 SUNFLOWER STREET 113 SUNFLOWER STREET
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
M S RN
Suite, Apt. # ete. Suits, Apt. #,etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number -9 7O Applied For
65—1072843 Not Applicable
g Country Zip Country 5. Certificate of Status Desired [ gg-;esqﬁ:‘:;‘b“a'
6. Name and Address of Currént Regist:reﬁ Ag;e:t’ e 7. Name and Add:é;; 61' N:w Registered Agenr— s
Name
KORROL’ JAY Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obtigations of registered agent. 7%,

SY2./880

AY

CR2E034 (10/02)

SIGNATURE ‘
f Signatura, typed o¢ printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating}) DATE
*  FILE NOWIl! FEE IS $150.00 . - .
. . 9. Election Campaign Financin
. After May 1, 2‘003 F&.e will be $550.00 . Trust Fund C:ntr?buﬂcljn. ¢ O fc%gﬂowlli:f °
AMaR“e Check Payable to Florida Department of State
10. SRE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE D . ' O petete TITLE [JChange [ Addition
NAME KORROL, JAY NAME
streeT A00RESS (113 SUNFLOWER STREET STREET ADDRESS
orv-st-2¢ - |[ROYAL PALM BEACH FL 33411 CITY-§7-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME KORROL, GREGG _ NAME
STREET ADDRESS |45 FALMOUTH STREET #3B STREET ADDRESS
orv-s1-2f  |BROOKLYN NY 11235 CIry-ST-218
TITLE . - e wm o~ e [ Deteten o R TIE e e sy e -~ ] Chenge [ Addiion | _
NAME NAME
STREET ACCRESS STREET ADDRESS
CITY-ST-7IP CITY-s1-2IP
TITLE [ Delete THLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
CITY-§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP Crry-sT-21P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / N I CITY-5T-2IP

12. | hereby certify that the information supplieg-it itfg dge fiot qugkfy for the exemption stated in Section 119.07(3){?), Florida Statutes, | further certify that the information
indicated on this report or supplemenital 1 and.a€curate gria 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 tru v z-This report as required by Chapter 607, Florida Statutes; apd that myf name appears in Block 10 or Block 11 if

changed, or on an attachrpent with g a % & empowered.
7, _
s|GNATun5:\/F§.§ Z ZRE REQUIRED ,%/ 3 &/ 377-0¢2

SJGIM/T/éE ANLTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Date Daylime Phone #
~




