2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR

FILED
Feb 10, 2003 8:00 am

Secretary of State

Lar0rGn M

DOCUMENT #  P94000064434 2
<
1. Entity Name 02-10-2003 90453 009 ***150.00
LORI'S CREATIONS, INC.
Principal Place of Business Mailing Address
LORIS CREATIONS LORIS CREATIONS
6120 CEADR TREE LANE 6120 CEADR TREE LANE ,
2. Principal Place of Business 3. Mailing Address
Buite, Apt. #, etc. Suite, ApL. #, etc. {0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number 65‘0513197 Applied For
Not Applicable .
Zip e ..,Egimar-y ~ - ZIP""—"""‘"’"""*‘-’ e COURIY e hsﬁé?if;::éﬁ—éialusb;sired O o $8'75 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
JONAITSS, LOR Street Address {PO. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
6120 CEDAR TREE LANE
NAPLES FL 34116
City FL Zip Code
8. The above named 'htity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationi of gagi e g I .
SIGNATURE J / (/ ﬁ nM O-J_.DM dm &' ,D' O v)
) Sign\amra. typad or printelihame of F‘G‘g‘ﬁfe}éﬁ'aﬁam and title if appticable. {NOTE: Registered Agent signalurs required when rainstating) DATE
1 , . e .
+ s FILENOWU! FEE IS $150.00 ... i s e T 9. Electior’ Campaign Financing ™ ~ ™~ $5.00 May Be
After May 1, 2003 Fe_a will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O3 Delets TITLE [ cChange [ Addition g
NAME JONAmS, LORI NAME ‘O_
sTreer aporess | 6120 CEDAR TREE LANE STREET ADDRESS ;‘-’:
orv-s-zp | NAPLES FL 34116 CITY-ST-ZIP S
ME VP [T pelete TITLE [ Change [ Addition %
NAME CHRZESCIAN, MARK NAME
street aporess | 6120 CEDAR TREE LANE STREET ADDRESS
CITY-5T-2P NAPLES FL 34116 CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
_MAME L | L
STREET ADDRESS - STREET ADDRESS s S —_
CITY-ST-21P CiTY-ST-2IP
TIMLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Celete THLE [J Change [ Addition
NAME * NAME
" STREET ADORESS a . .- R STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accuraie and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like empowered.
100D 234348 I

th'an adgre
SIGNATURE: __ [ ‘3‘-‘;4, ) i?@@imE@W
Date Daytima Phone #

7

SIAMATURE ANDTVPEDfH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




