2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000015704 Apr 12,2000 8:00 am

1. Entity Name

LORNIK ENTERPRISES, INC. “ ecretary of State

04-12-2000 90008 024 ***150.00

Principal Place of Business Mailing Address
915 NORTH DORAL LANE $15 NORTH DORAL LANE
VENICE FL 34293 VENICE FL 34293-3807
us us o
L}
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NdT WRITE IN THIS SPACE

City & State City & State 4, FE! Mumber 65‘040%70 Applied For

Not Applicable

zp Courntry Zip Country 5. Certificate of Status Desired O ?g'gescﬁrdeﬂtiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = o T T )
: De Luca, MCHolAS
DELUCA’ LORETTA | Street Address (P.O. Box Number is Not Acceptable)
915 NORTH DORAL LANE
Cit ‘ Zip.Cod
Y VENICE FL | 3¢9 >

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida.

sovirore _MicHotas DE Luem, PrES. W & !::::_, ﬂM Y% ¢-"00

Signature, typed or printed name of ragistared agent and titie it applicable {NOTE: Registerad Agent signatura requirad when rainstating) DATE
9. This corperation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 . P
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erls;n?zn%aén oi?ir?;ugg]: neng O fiﬁqohg’éf e
{See criteria on back) .o Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTD R Deete e PTD O charge (] Addition
NAME DELUCA, LORETTA I . NAME peLucey , NicHolAs
stacer aooress | 915 NORTH DORAL LN SWEETADORESS | F4S Aoarf VerAl L.
CITY-ST-ZIP VENICE FL CITY-ST-2IP Vemce , FL. 2¢293
TILE sD 71 pelete TITLE [ change  [] Addition
NAME ZIMMERMAN, ROXANNE HAME
staeet a0oRess | 78 LINCOLN ROAD STREET ADDRESS
CITY-ST-2IP SNYDER NY CiTy-ST-2IF
TMLE vD O petete TITLE [ change ] Addition
NAME * | DELUCA, WILLIAM A NAME o : R Eh
streer aporess | 1500 CLEVELAND DR - STREET ADDRESS
CITY-ST-2IP CHEEKTOWAGA NY CITY-ST-2IP )
TITLE [ petete TITLE ! [J change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GCITY-ST-7IP CITY-§$T-2IP
TTLE [ Delete TITLE " Ochange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CiTY-§7-2IP
TILE O pelete TITLE [Jchange [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Slock 11 or Block 12 If
changed, or on an attachment with an address, with all other like empow 2(1

Del-ucA, Phes .

SIGNATURE: __ = 2 Ry Yiidi Xia.. ¢b-00  (9%1)-496-4181

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dﬂylfme Phone #

CR2E034 (9/99)



