- —2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

207FAR0 |

DOCUMENT # P02000071655 o Secretary of State |
1. Entity Name 02-24-2003 90945 020 ***150.00
LORSCOT HOLDINGS, INC.
i’rincipal Place of Business Mailing Address
1037 CEDAR FALLS DRIVE - 1057 CEDAR‘EALLS_'DRIVE______
WESTON FL 33327 WESTON FL 33327 R T T e - - -
2. Principal Place of Business 3. Mailjng Address ”"H"l “I II“I “l” "“' "m "m "M ]"l‘ “I’I I”I' ,“ll |m "l‘
Suite, Apt. #, etc. : Suite, Apt. #, etc. K'CHECK HERE IF MAKING CHANGES
City & State i City & State 4. FEI Number Applied For
: Di-D11333 11 M%App!icable
Zi ! Zi t iti
s Country | P Couintry 5. Certificate of Status Desired O $8.75 Additionat
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narme L
W ORL  A. WEBeER
CORPORATE CREATIONS N ! ORK' INC. Street Address (P.O. Box Number is N%Acceptable)
941 FOURTH STREET #200 | CEDAR FALLS  DRivg,
MIAMI BEACH FL 33139 | ,
City Zip Code
- Weston FL | 53427
8. The above namegd.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
the obligations of re§jisteraq aglrt. r .
/7 714/ 0
SIGNATURE AU l‘ / _1 ﬂm Lok A. werer 3
. fyped or printed name 0;1 rajistared agent and litle if applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
FILE NOW!I!_FEE IS $150.00 . o
= B S RS S e T, WL — ool es e - —_—m —— -8. -Ek -C Fi
. After May 1, 2003 Fee will be $550.00 Trﬁgtt I:Sndagprme:;?bnutig,nanCIng fdsd}g?ohg?éf ®
Make Check Payabie to Florida Department of State .
10. OFEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D l [ Detete TILE VP u 5§ O Change e Addtion %
AM Co 3 S
NAME WEBER, LORIA HAM W<A2DA, ScoTT D. g
sTreer anoress | 1037 CEDAR FALLS DRIVE STREET ADDRESS 0311 CEDAL FA 3
orv-st-2¢ | WESTON FL 33327 | CITY-57-2IP ". P :L_A E‘ D LLs DRLve 2
5 TS 4 = o
e . O Delele e > YAV L 3334 n O Change [ Additon | &
NAME i NAME
STREET ADDRESS KA% H STREET ADDRESS
CITY-ST-2iP ! CITY-ST-2IP +
TILE : [ Delete TME () change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
GHTY-5T-2IP : CITY-5T-2P _
TITLE ' 7 Delete TITLE [ change [ Addition
NAME ; NAME
STREET ADDRESS H STREET ADDRESS
GITY-8T-ZP \ CITY-ST-2IP
TILE I ] Celete TTLE O charge  [] Addition
MAME . NAME
STREET ADDRESS : STREFT ADDRESS _
CITY-ST-2IP ] i - . CITY-ST-21R
e ' O Delete TITLE [ Change (] Addition
NAME L NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP i CITY-ST-ZiP
12. | hereby certify that the information éupplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suppleméntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiv trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withJan address, ith all other like empowered. qSL" %4'1
"y nclllphopinmis 2/ o
SIGNATURE: LN IR bUIREDR A, Weber 3 IR
SIGNATURE AlNDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytima Phone #




