2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000015704 Apr 12,2001 8:00 am
e e ecretary of State

LORNlK ENTERPHISES' INC 04-12-2001 90164 036 ***150.00
Principal Place of Business Mailing Address
915 NORTH DORAL LANE 915 NORTH DORAL LANE
VENICE FL 34293 VENICE FL 34293
us us
e sweva O AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEl Number 65.04%?0 Applied For

Not Applicable

2 Country Zp Couniry 5. Certficate of Staws Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
VS — e - ‘ Name - — = Sk

DELUCA, NICHOLAS
Street Address (P.O. Box Number is Not Acceptable

915 NORTH DORAL LN reet Address (P.O. Box Numberis piable)

VENICE FL 34263

City FL Zip Code

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

sonarore_MICHoLAs  Deluen, Preg | //)4‘624’44//&9 iﬂfd./ “'/‘7/0(

Signature, typed or printed name of registered agent and titie if applicabile. (NOTE: Registered Agent signatur¢ required whan rainstating) . DATE
. Thi ion is eligi tisly its Intangib! FILE NOW!!! FEE 1S $150.00 . o ‘
9 ih's fglprpcra;atlgn :‘:n'tg'blg ;’:; ‘Stiyc': sr;anglb © After M AYN? 2001 F l|$be5 $550.00 10. Election Campaign Financing $5.00 may Be
ax Hn‘g ) quire an S10 ’ er ' ee wl b Trust Fund Contributicn. O Added to Fees
(See criteria on back} d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O3 Detete TITLE -+D X(Chenge [ Aadition

HAME DELUCA, LORETTA | NAME Detuca, torervA T. )

stheeT apoRess | 915 NORTH DORAL LN STREET ADDRESS | 979 AZ2-para L AN

CITY-ST-2P VENICE FL CITY-ST-ZP Ven 1¢&. FL, 34293

TILE sSb [ Delete ‘ TIHLE T I change ] Addition

HAME ZIMMERMAN, ROXANNE NAME

sTREET #00RESS | 78 LINCOLN ROAD STREET ADDRESS

CITY-S7-7IP SNYDER NY CITY-ST-2ZiP

THLE VD o Douets . .J Tme . . . - . -- e - 7T T CT[change [ Addition
~{-wame == ==IZDELUCA, WILLIAM A ) NAME

sTREET ADDRESS | 1500 CLEVELAND DR STREET ADDRESS

CITY-S5T-2P CHEEKTOWAGA NY CITY-ST-2IP

e O Celate TILE PP [ Change Mddinon

HAME HAME DecLuch, MicHothas

STREET ADDRESS SIREETADDRESS | G485 A2 Dokal, LN

CITY -5T-2IP CITY-ST-2IP Uéaicer FL 34293

TITLE [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TILE [Jcrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IF

13. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Micthias Delvea | Pres.

SIGNATURE: _techfip At Lewa, Pue . 4/1/0;  (9%) 496~ 3]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

0418247

CR2E034 (10/00}

.
i



