FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPO Secretary of State

1' «
PSNENl;JmtAENT # P02000056097 05-03-2005 90068 037 ***150.00
LORI JAYNE, INC.
Principal Place of Business Mailing Address
240 WORTH AVE, SUITE C PO BOX 2005
PALM BEACH, FL 33480 PALM BEACH, FL 33480
|

2. Principal Place of Business 3. Mailing Address 1 hl

Al STAVIwW PURNUE seva

Suite, Apt. #, atG, Suite. Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)

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

PW-WI OTh LA Feo 30-0128696 Not Appiicable

3 24 ? Is) %ﬁ;n&m PYACK Zip Couniry 5. Certificate of Status Desired O gg ;esq::::llhm
B. Nams and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name J—
. BREW ST
BERNSTEIN' MICHAEL St lAd:(’ﬂ;P‘O B —i b:b Not A tabte)
ree ress (P.0. Box Number is Not Acceptabte
LAKE WORTH, FL 33461 A_SRRUleL pULu &
S onm exb v FL [ %% <0

8. The above named entity submits thie statemgnt for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
" the obligations of register

SIGNATURE Y-Rp-PS
\abie. INGTE: Registered Ageni signalurs raquired when rainsiating) DATE
FIL‘E NOW!iI FEE IS $150.00 9. Elaction Campaign anancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. L}  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D (3 Detets mE PRLS  DRILT Changs [ Addition
NAME BERSTEIN, LORIJ NAME LRI K. @ exrsTEuiT
STREET ADDRESS | PO BOX 2005 STREEFADDRESS | 211 Sy 1w PJILWY T
CiTY-ST-7P PALM BEACH, FL 33480 CITY-5T-21P PRV Gl LU FL 3340
THLE O belete TME [ Crange [ Aduition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-St-21P
THLE (7 petete e CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-5T-ZIP CiTY-ST-2P
TITLE 3 Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SF-2tP CIFY-ST-7IP
THLE [ oetete TME Ol change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TALE O oetere TILE [ change [ Addition
NAME : ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7

12. ! hereby certily thal the intormation supplied with this (i
indicated on this report or supplemerntal report is 1
of the corporation or the receiver or |
changed, or on an attachment with an addres

SIGNATURE:

) quahfy lor the exempuon slaled in Secuon 139.07(3)(i), Plorida Satutes. 1 further certify that the information
aje samE 16gal eftect as if made under oath; that | am an officer or director
|s repog as requlred by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
n ]

U -Rip - OS5
BIGNATURE l“ TYPED OR PRINTED NAME OF NGNIFMEEEN OR DIRECTOR ) Date Daytime Phona 4




