2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000080130

LLORKEN PUBLICATIONS INC.

Secretary of State

02-06-2003 90073 012 ***150.00

Principal Place of Business

Maiting Address

1640 PERIWINKLE WAY 1640 PERIWINKLE WAY
#2 #2

SANIBEL FL 33957 SANIBEL FL 33357

us us

2. Principal Place of Business 3. Mailing Address

VAW G

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State  _ _ et e ity & State_ - e | B _FE! NUmber e _ o] — | Applied For
65‘0525(!)9 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIC L Y . Street Address {P.O. Box Number is Not Acceptable)
1640 PERIWINKLE WAY UNIT 2
SANIBEL FL 33957
/ City FL Zip Code

8. The above named entity gu
the obligations of regispn

SIGNATURE

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2, fs/b3

i
Slgnature,,"ty(?& ot ;gmled name of registered agent and litle it applicable.

(NOTE: Registered Agent signature raquired when rainstating)

DATE

FILE HlowIn! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of Stale

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
WLE P 7 Detete me O change [ Addition | &
NAME RASI, KENNETH NAME 3
staeeT aoDRess | 13500 SIESTA PINES CT #303 STREET ADDRESS g
orv-st-zp | FORT MYERS FL 33908 CITY-ST-2P &
TILE ST [ petete TMLE [ Change [ Addition g
NAME ARUNDEL, LORIN NAME ‘

STREET ADDRESS {16805 DAVISRD SW-t21— - . . - - _STREET ADDRESS

crv-st-z2 \FT MYERS . T T T v T I e — i e e L — o
TITLE O Gelete TTLE [dChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP j ov-si-zp

e [ petete TITLE Ocrangs [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-§7-7IP

TILE T ¢ . [ Delate TILE [ Change  [] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption state
indicated on this report or pupglemental report is true an

r like empowered.

rate and that my signature shali have the same 'eg,

weredA0 exécute this report as required by Chapter 807, Florid Statutes; and that my nam%eaiy\k 10 or Block 11 if

R

=D

d in Section 119.07(3)i), Plorida Stalutes. | further certify that the information
Hect as if made under cath; that | am an officer or director

ICER OR DIRECTOR

Date

D'éy‘hmy{hone ¥




