2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000064434

1. Entity Name -

LORI'S CREATIONS, INC.

Principal Place of Business

6220 SW 5 CT
PLANTATION FL 33317

ll\

Mailing Address

P.C. BOX 15444
PLANTATION FL 33318-5444

N

2. Principal Place of Business

2400\

VA Mailing AddreSs

SW B) SF

P

&30

t. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90326 002 ***150.00

AG020950

AR EETR

D0 NOT WRITE IN THIS SPACE

D

Cith€ State t‘r:q‘ State 4. FEI Number 5-05 Applied For
! iC\ Ud e(dCl \e- 6 13197 Not Applicable
Zip Cauntry Zi Country $8_75 Additional
&\q 5223" 8Wemflcale of Status Desired O Require(;ll
6. Name and Address of Current Registered Agent 7 Name and Address oi New Heglsiered Agent
Nama ) - T T T
JONAITIS-‘ LOAI Street Address (P.O. Box Number is Not Acceptable)
6220 SWS CT
PLANTATION FL 33317
City Zipy Code
™S FL

8. The above named gnlify subrhits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

NN T

SIGNATURE

310 ]

Signature, ddad ar printed name‘l::l registered agent and title if applicabls.

{NOTE: Registered Agant signature requirad when reinstating}

DATE

9. T_m's corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criterla on back) O

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ Change [ Addition
NAME JONAITS, LORI NAME
STREET ADDRESS | ooy SW 5TH CT STREET ACDRESS
CITY-ST-ZIP PLANTATION ;:L 19317 CITY-ST-2IF
TITLE PD O Delete TITLE [J Change [ Addition
NAME CHRZESCIAN, MARK NAME
STREET ADDRESS 6220 SW 5TH CT. STREET ADDRESS
CITY-8T-2IP P].ANTATEON Ft 33317 CITY-ST-2IF
STHRLE~—— — . Detete __ - TLE . e ] Change [ Addition |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21p
TILE O petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O peleie TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-71P
TILE 3 Delete TITLE [] Change  [[] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ I CITY-ST-2IP

13. | hereby certify that the informgtion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

changed, or on an aitachl

SIGNATURE:

! 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
powsered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
h el addresd, with all other like empowered.

$YJNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

CR2E034 (10/00)



