FILED
2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000015704 ecretary of State
1. Entity Name 04-09-2003 90159 023 ***150.00
LORNIK ENTERPRISES, INC,
Principal Place of Business Mailing Address
915 NORTH DORAL LANE : 915 NORTH DORAL LANE
VENICE FL 34293 VENICE FL 34293 .
- ’ O A
2. Principal Place of Business 3. Mailing Address
11339 §.£. Jo™ Tigwauer CT. | /1339 SE 8074 TugwBULL CT

Suite, Apt. #, etc. Suitg, Apt. #, etc. X CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

THE VILLAGES . FL . THe ViLLages, FL 65-0400670 Not Applicable
) %5—“’1_% . ‘Af;c;t;r:‘r); P Bz_g_ (02 . . ;;)l:;tg‘ on 5. 'Certificate? of Statrus Desired D__, gese gesqﬁf:c:llonal

8. Name and Address of Current Registered Agent 7 Name and Address of New Regisiered Agent
: Name
Deluen - MICH@LAS

DELUCA’ NICHOLAS Street Address (PO. Box Number is Not Acceptable)

915 NORTH DORAL LN 17339 SE SorH TURNBUYLL €T,

VENICE FL 34283

Cit Zip Cod
"THE VillagES FL | 22 Te2

B. The above narmed entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE UICHOL-AS- peiLuca %M A{i‘tw. M 3/31/0,,3

" Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
*FILE NOWH! FEE IS $150.00 . . o
i 9. Election Campaign Financing $5,00 May Be
- Atter May 1, 2003} Fee will be $550.00 ST y
. Make Check Payable to Flonda Department of State Trust Fund Gontribution. C Added to Foes
10.' N . OFFICERS AND DIRECTOHS I 1. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TTLE T o [ pelete TIMLE ™D . ﬂ(}hange [ addition
MAME DELUCA, LORETTA | NAME PELVCA, LoRETTA T
streeT apbress | 915 NORTH DORAL LN STREETADORESS | 17339 S€ JovH TORNBYLL CT .
orv sz _| VENICE FL 34283 ST | THE ILLAGES FL. 3216T
TITLE s o O belete TIILE [ Change ] Addition
“nave ZIMMERMAN, ROXANNE ' NAME
street anoeess | 78 LINCOLN ROAD STREET ADDRESS
om-stze |SNYDERNY, .. .. .. .. . ... . omv-st-zp e
TIMLE VD D De!eie TILE ' " [Jchange (] Addition
NAME DELUCA, WILLIAM A NAME
swreeT anoress | 1500 CLEVELAND DR STREET ADDRESS
CITY-ST-2IP CHEEKTOWAGA NY CITY-$T-2P
TITLE PD [ Dalete e b D change  [] Addition
NAME DELUCA, NICHOLAS NAME Detvea, AMicwotas
streeT aooress | 915 N DORAL LN SREETACDRESS ) 7339 SE foru Tv R ﬂ, BYLL T
CITY-ST-ZIP VENICE FL 34293 CITY-ST-2IP “THNE  JiLLA LES 32/67
TILE [ Celete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TE [ Celste TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under eath; that | am an officer or director
af the corporation or the receiver or trustee empowaered g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or B!ock 11
changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: Maﬁ% P 3/31 Jo3 (3s2)751-2918

SIGHATURE ANDTYFED QR PRINTED NAME OF S|GN1NG OFFICER OR DI‘ECTDR Date i Daylima Phone #

1 1¥6930

AY

CR2Fna4 (10/02)



