FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am
DOCUMENT # P02000081270 Secretary Of State
1. Entity Name 02-28-2003 90171 045 ***150.00
LORIGAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
2850 NORTH WEST 68TH WAY 2850 NORTH WEST 68TH WAY AUVaviyv
SUNRISE FL 33313 SUNRISE FL 33313 )
2. Principal Place of Business 3. Mailing Address H"“IIH“ "”I ”l“m“ "m"m "m ml‘ "III ”m ‘"H Il”"ll
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. 2 Number _ Applied For
é * 063 "{ 9 (a 0 Not Applicable
Zip Cauritry Zp  TT e Qounlyy Tt of Siats Desired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA’ PA. Street Address (P.O. Box Number is Not Acceptable)
1840 SOUTHWEST 22 STREET 4TH FLOCR .
MIAMI FL 33145
City FL Zip Code

8. The above named 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 registered agent.

SIGNATURE >
Signature, typed or printed name of registered agant and lille if applicable (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE i%150.00 . o
P 9. Election C ign Financin
After My 1, 2003 e wil BS550.00 o TS [ $5.00 e
Make Check Payable to Florida De'par?men! of State '
2 10. "~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
. TLE DPS- k) 3 Gelete TILE [ Change [ Addition
" NAE LORIGAN, CHERYL & NAVE
"~ STREET ADDRESS | 2950 NORTH WEST 88TH WAY STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 CITY-5T-ZIP
TTLE DvT 1 Detete TITLE ’ [JChange [ Addition
WAME LORIGAN, ROGER § i NAME
STREET ADDRESS | 2050 NORTH WEST 68TH WA STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33313 - e - - A omv-srzp=. |~ - -
TITLE £ [ palate TITLE [ Change [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE ' 2 Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GirY-S1-2IP
TITLE [ Delete TITLE [ change [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 'hereby certify thet the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver ordnustes empowered to execujéhthis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi dress, with all other li mpowered.

cfm DD GBED 2o o (g f00 34

SIGNATURE: ___ S/

SIGNANIBE AND TYPED o{t)ﬁmﬁdﬁmx’w SIGNING ﬁlcsn OR DIRECTOR Dala Daytime Phong #

CHBETEy |

Ny

CR2E034 (10/02)



