2002 UNIFORM BUSINESS REPORT (UBR)

 EEEE— |
FILED

LYY P VN |

May 09, 2002 8:00 am

1. Entity Name P1 2699 Secretal y Of State )
LORICK ENTERPRISES, INC. 05-09-2002 90055 050 ***150.00 :
Principal Place of Business Mailing Address
7201 METRO BLVD 7201 METRO BLVD
MINNEAPOUS MN 55439 MINNEAPOLIS MN 55439
us
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'0902457 Net Applicable
i C Zi Count iti
2 ountry P Quniry 5. Certificate of Stalus Dasired g $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI‘- SERVICES INC. Street Addrass (P.Q. Box Number is Nat Acceptable)
526 E. PARK AVE
TALLAHASSEE FL 32301
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 Fiorida.
SIGNATURE
. Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
9. This F:prporati(.)n is eligible to satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 may be
Tax filing requirerent and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Celete TLE [ cChange [ Addition §
NAME FRANKELSTEIN, PAUL NAME e
STREET ADDRESS | 7201 METRO BLVD STREET ADDRESS gi
CITy-sT-2IP MINNEAPOLIS MN 55439 CITY-ST-2IP §
TITLE vsSD [ Delete TITLE [ Change [ Addition | G
NAME GROSS, BERT NAE
STREET ADDRESS 7201 ME[RO BLVD STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55439 CITY-ST-2iP
TITLE T 3 oelete TITLE [ Change [ Addition
N KULATKAR, SHRINIVAS ] N _
STREET ADDRESS 7201 METRO BLVD STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS MN 55439 CITY-ST-2IP
TILE [ petste e O changs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SsT-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execuite this repart as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 o Block 12 1
changed, or on an altachment with an padipes, with ail other tke empowered.
17 p ¥ S Sl o T RIS IM ey
SIGNATURE: Sl PERE 1328 AR G ross Yy-22-02 152-947-7777
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORf DIRECTOR Date Daytime Phane #




