2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016186

1. Entity Name

LORJA, INC.

Lt

Principal Place of Business

540 EAST MCNAB RD.
SUITE D
POMPANO BEACH FL 33060

Mailing Address

SUTE D

540 EAST MUNAB RD.

POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.
1301 E. Atlantic Blvd.

Suite, Apt. #, etc.

1301 E. Atlantic Blvd.

FILED
. May 02,2001 8:00 am
Secretary of State

05-02-2001 90195 044 ***158.57

e R

T

DO NOT WRITE IN THIS SPACE

[y

City & State City & State 4. FEI Number 65‘0577762 Applied For
Pompano Beach, FL Pompano Beach, FL Not Applicable
z Co:}mrys A 3ZI§ 060 Co[u]ntrys A 5. Certificate of Status Desired X ?ese.gesq l‘:‘i:’e‘ii’ti""a'
33060 o e A, e A ;
6.”Name and Address ot Current Registered Agent C = me-ee—> 7 Name and Address of New Registered Agent
Name
©, ANTHONY RUMORE, ESQ.
OATEE’ ;U?TAL:E'II:IE STE B Street Address (P.O. Box Number is Not Acceptable)
;?J(;'?EC | 540 ®_ McNabs Road, Suite C
POMPANO FL 33060

City

Pompano Beach

FL | *°5%b%60

LA/

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tr‘u'e 51516 of Florida.

1L

Y-23-0]

Signalure, typed or printed nama of registered agent and litle il applicable.

(NOTE: Regislsred Agent signature reguirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9, Thig corporation is eligible to satisty its Intangible . . . .
Tax fiJing rfaquirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Ef,z:'iﬂ,%agf,i'fgﬁs neing fiﬂ%’ﬁiﬁf ¢
{See criteria on back) (] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D 1 Delets TILE i change [ Addition | &
NAME WINTER, JANICE T NAME 2
street acoress | 990 S.E. 5TH COURT STREET ADDRESS 3
crv-si2p | POMPANO BEAGH FL 33060 CITY-s1-2p 2
e D [ Delete TITLE Ol Change [ Addition | &
NAME THOMPSON, JASON L NAME
street aooress | 331 S.W. 18TH COURT STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33060 GITY-ST-7IP
o T T = Dalete - mE . T - R - = ‘Ochange =[] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P GITY-ST-2IP
TILE 3 petete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TIMLE {7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment wit

SIGNATURE: = 7

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information

accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director

of the corporation or the receiver or lrustee empowered to executa this report as reGuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12t
T mmaowered,

Hr

\n\e}:hms AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTOR

 Ortimaind |

“ Daytime Phona ¥

kL




