FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)_ ecretary of State
DOCUMENT # 02000008342 / TR 04-17-2003 90193 045 ***150.00
1. Entity Name
LORI SHINDO, INC. .
Principal Place of Buginess Malling Adcress T
4260 S. CARRIAGE DR. 4260 5. CARRIAGE DR.
WTUSWILLE, FL 32796 TIUSVILLE, FL 32736
P A < Vg AR D 0 A G
Suite, ApL £, etc. Sute, Apt. &, elo. [ CHECK HERE IF MAKING GHANGES
Chy & State : Chy & State 4, FEl Num Applied For
- “Pb- 0029262 ot Appicae
Zip Country Zip Cauntry .19 Additional
5. CoicaisoiSnsDosred [ 0 1o da
€. Nsme and Addresa of Current Regliniered Agent 7. Name and Address of New Registersd Agent
= - L PR - ,lam,;_.._,_____ C 2 =TT L e it e i T S e T e g
“SHINDO, CORI'A” — e '
4260 S. CARRIAGE DR. Street Address {P-O. Box Number 13 Not Accepiable)
TITUSVILLE, FL 32788
ity FL I Zip Code

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
1he obligations of regisiered egent.

.

“SIGNATURE :
Siunatym, iyt Or prinkiul narmd of M Wi andd iy § L (ROTE: Pl mrad Aghntaarsum s irad when sirsating DATE
9. Election Campaign Financing $5.00 MayBo
Frugt Fund Conribaution. 0J  Addod to Foos
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 11
L L .| : 0 Deiee 1113 Cclnge [ Addition
NAME SHINDO, LORI A nE
STREETADDHESS | 4260 8. CARRIAGE DR STREET ADIRESS
cmv-si-2¢ | TITUSVILLE, FL 32796 £0Y-51-2p )
Tme 7 Deter TME [OChange [ Addition
HAME HAME
STREEY ADDRESS . STREEY ADLRESS
Cv-51-28 ‘ cov-st-ae
me T teser e O Chenge  [] Addition
NAME NANE
STREET ADDRESS ) . STREET ADDRESS
g | e — o e T L e L e — t— pp——— ‘CIT\'-SFIIP'h ' p— = | memma— o - —_ -
me 3 Detere TIE COchange [ Addition
NAME NAME
STREET ADDAESS ] STHEE] ADDRESS
ev-st-26 onv-s1-2k
e [ Delete 1aLe O Charge [ additen
NAME NAE
STREET ADORESS STHEET ADDRESS
ciry-st-2p cav-51-21
ms [ Delew e O Crange L] Additicn
nAKE ) NAVE
STREET ADORESS STREET MIDRESS .
<ny-$1-29 cy-s1-p

12. | hereby oemz that the information supplied with this fling does not qualify for the axemption siaed In Section 119.07(3)|), Florida Statites. | further cartify that tha information
indicated on this repoit or supplemental report 13 Tue and accurale and that ry Sigriature shall have the same legal as if made under oath; that | am an officer o direcior
of the corporation or the receiver or lrustes empowerad 10 exaoula this teport as required by Chapier 807, Flotida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an efiachment with an address, with al other like empowered.

SIGNATURE: _Mﬁ,ﬁ@m ¢-(1- w03 Ju ARAL

-
SGNATUVE: AND TYPED OF PRINT | SGMNG OFACER OA RECTOR

Apr 17,2003 8:00 am

CRZE034 (10/02)



