FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT # P01000066655 Secretary of State
1. Enlity Name 02-03-2003 90054 023 ***150.00
LORI AYAZ COURT REPORTING, INC.
Principal Place of Business Mailing Address
8209 WHITE ROCK CIRCLE 8209 WHITE ROCK GRCLE (T TTEmT T
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 ,
2. Principal Flace of Business 3. Maling Address Hll"m w "m ”III I"“ I"“ "m ||"| mll "“l ml] I”II Im 'l”
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 124 161 Not Applicable
2P Couniry ap Co‘..mtry 5. Certiticate of Status Desired (| $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o o ~—l—MName em - — — _ — —_
AYAZ’ LORI Street Address (P.0. Box Number is Not Acceptable)
8209 WHITE ROCK CIRCLE
BOYNTON BEACH FL 33436
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

(f2
7

fr—=
Sighaturd typsa or printad name & r;fﬁered agent and file if applicable. (NOTE: R%ste‘r;d Agent signature required wher rainstating)

FILE NOWI! FEE 1S $Y50'00 9. Election Campaign Financin

After May 1, 2003 Fee will be $550.00 ) Trust Fund C(;trigbution. ’ O fc%g(!ohlizif °
Make Check Payable to Florida Depariment of State :
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DPV ] Delete TITLE [ Crange [ Addition
NAME AYAZ, LORI NAME
streer aporess | 8209 WHITE ROCK CIRCLE STREET ADDRESS
omv-s1-2¢ | BOYNTON BEACH FL 33436 CITY-ST-2IP
TIMLE ST O befete TILE : O change [ Addition
NAME AYAZ, LORI NAME
strees acoress | 8209 WHITE ROCK CIRCLE STREET ADDRESS
orv-st-2 | BOYNTON BEACH FL 33436 CITY-ST-2IP
TITLE 1 pelete TITLE [] Change [ Aadition
NAME NAME T B
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-ST-28P
TITLE [ Deletz TITLE [ change [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-5T-2IP CiTY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filin, g does nat qualify for the exemption stated in Section 119.07(3)(1), 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
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 oz Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered. S(g }
SIGNATURE: &l@d” A REDUIBER /4:7;(_/7 [ /2,9 /a3 23-3%9%

AIGNATUFIE AND TYPED OR PAINTED NAMEJF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

e

CR2EQ34 (10/02)



