-~ 2062 UNIFORM BUSINESS REPORT (UBR) | FILED

Sep 03,2002 8:00 am
DOCUMENT #  P0O1000080836 / eSlf):cretary of State

1. Entity Name /

LRI ENTERPRISES, INC. 09-03-2002 90170 028 ***150.00
Principal Place of Business Mailing Address

4708 NW 107TH AVE.. #502 4708 NW 107TH AVE.. #502

MIAMI FL 33178 MIAMI FL 33178

ISV

2. Principal Place of Businass 3. Mailing Address
228/ Springerecd Drive LO.Box 22874 ¢
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FE| Number Applied For
Wesr /2 Im 5(“‘, /"/o/f‘c/q Alrams /‘-/of‘fda' BS5~//3/86/3 Not Applicasie
Zip Country Zp Country . ‘ $8.75 Additional :
3 .3 5,/ / U 5.4 3 -3/ 22 VSA 5. Certificate of Status Desired O Fee Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
N orne Smith
SM"H’ LORNE Street Address {P.O. Box Number is Not Acceplab!el)
4708 NW 107TH AVE., #502 2781 _SPringicrerk Driove
MIAM! FL 33178
City W FL Zip Code
esr fhlm Reac T3¢ /7y

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE é_:’f Lorne Sm.r4h [resichon # F/zl /02

Signature, lyped or piinted name of registered agent and litla it applicabie, (NOTE: Hegimeﬁad Agent signatura required when reinstaling) DATE
9. This corporaticn Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingrequirememgand elects tc:'do 50. ; After May 1?2002 Fee willsbe $550.00 10. _I?Iecluon Campa'?” E'"aHCIng $5.00 May Be
) [E/ rust Fund Contribution. O  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I = ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
T PSD O Delete ML PS5O ™ Thange [ Addition
NAME SMITH, LORNE NANE Smith, Lorne
STREET ACORESS (4708 NW 107TH AVE., #502 STREETADDRESS | 2 7 £/ §Prageres & Drive
arsrar | MIAMI FL 33178 UN-STIP | e est Palm PBeach Flamida 33¥/7
TILE 2 Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
Tme . ) Cloeste. . me B [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GTY-ST-ZP CITY-ST-7iP
THLE [ pelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
e [ elete TITLE CJcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trugiae empowerad to execute 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 with an ress, with all other like empowered.

SIGNATURE: TELorhe Smith  Presideny  Ef20h7  56i-8%0-Yss2

“=steNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

W

CR2E034 (9/01)



| Fer M;F 11000088 2

1997

|

|

|

LRI ENTERPRISES, INC }
P.0. Box 226744
Miami, FL 33122

© August 28, 2002 }

Division of Corporations _ o ) o !
P.O. Box 1500 ‘ |
Tallahasee, FL 32302-1500 '

To Whom It May Concern:

Please accept the attached uniform business report with the $150.00 fee. This is late
because I did not receive the report initially because I was hospitalized and have been very
ill. Also, the postman put the report in the wrong mail box which caused a delay. The
company has a new address which is indicated on the attached report. -

I called the Division of Corporations and a representative said you would waive the
$400.00 late charge because I was ill and initially did not receive the report. I have just
“recovered from my illness and am sending the report to you now. Thank you very much.

i

Sincerely,

‘Lorne Smith, President

—— o —

P . —_——— e — AN -

P.S. Please take notice of my new business and mailing address information on the
attached uniform business report. Please do not send anything back to the address
currently in your system as I will not receive it. Thank you very much.



