| FILED
2003 FOR PROFITRCORPORATION Aug 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000056097 Secretary of State
1. Entity Name 08-14-2003 90071 035 ***438 .75
LOR! JAYNE, INC.
Principal Place of Business Mailing Address
1526 10TH AVE N STE 400 1826 10TH AVE N STE 400
LAKE WORTH FL 33461 N LAKE WORTH FL 33461
2. Principa\ Place of Business B 3. Mamng Address ~ "l{'llt m ||”| ",H Ilm ,I'" |lm IIII‘ IMI ”", ||”| "m 'I” ’I"
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ja - 0/2?(76 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired G $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - —— e Ndme-. — — R e
BERNSTEIN’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1926 10TH AVE N STE 400
LAKE WORTH FL 33461
City Zip Code
. FL

B. The above named entity submits thws 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 obligations of registered agent.

.
SIGNATURE
.. & Signawre, typed or printed name of registered agant and tille il applicable (NOTE: Registered Agent signalurs reguired when reinstating} DATE
ez FILE HOWULFEE.IS$150.00= oo |- sran e T T T g Elelion Campaigh Flnancﬁ—mm$5 00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME - D [ Delete TTE [ Changs  (J Acdition
wwme < | BERSTEIN, LORI J NAME
staeeT anoress | 1926 10TH AVE N STE 400 STREET ADDRESS
erv-st-ze | LAKE WORTH FL 33461 CITY-ST-2IP
e o [ oejete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS B STREET ADDRESS
CITY-§1-I1P CITY-ST-ZIP
ME_ e[ ) - Ologlers || T D) harge 03 Adetion
WE - T T ot T T e T T T T '
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE O Change  [] Additian
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§3-21P- CITY-ST-7IP

oes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
$ﬁute this repo:jl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 ke empowere:

ZOUIRED x §£/1//03 [g;}g’fr-?/‘/S

OR DIRECTOR Date Daytime Phora #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true
of the corparation ar the receiver or trustee empa)
changed, or on an attachment with an address+W,

SIGNATURE: X _SIG JiRE

smmu‘un?ﬁ

F

AY  29BOEHD

CR2E034 (10/02)



