2002 UNIFORM BUSINESS REPORT (UBR) Mar 2};1216%]2)8:00 am

AY  £0282L0

DOCUMENT #  P96000066351 Secretary of State
. Entity Namea o
LORI K DESlGNS. ING. 03-24-2002 90065 038 150.00
Principal Place of Business Mailing Address
LORI K. DESIGNS INC, S245-0HRIMG T
STE 7 ST 1
DANIA FL 33004 SANA-F300T ' P
" - AT T
2. Principal Place of Business 3. Mailing Address
1300 STIRLING RO | %00 STifLire 2N
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
“ AMrA AeH i v Ay A H F-p 650687073 Not Applicable
Zi Countr Zi . Country " ) —. $B.75 _Additi 0
ﬁliaoqu‘ o y_us A kjlgs oo"ﬁl' IS 'KSFA . . —j 5. Cerificate of Status:Desired ~— [5] = gee Reqﬂg}‘y"”‘*'
"6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNBLUN' LORI Street Address (P.O. Box Number is Not Acceptable)}
2063 WESTBROOK
WESTON FL 33332
City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2EN34 (9/01)

SIGNATURE
Signatura, typed or printed nama of registered egent and title if applicable {NOTE: Ragistered Agent signaturs reguirad when reinstating) DATE
9. This c_:prporatic_m is eligible to satisfy its Intangible FIL.E NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax nlanlg requirement and elects to do so0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Add-ed to Fe)(;s
" (See criteria on back) N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ]—12. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
JE PSTD : [ Detets F e O Change [ Addition
NAME KORNBLUH, LORI HAME
streer aporess | 1249 STIRUNG RD STE 7 STREET ADDRESS
CITY-ST-2P DANIA FL 33004 _ CITY-ST-ZIP
THLE [ petete TITLE [ cChange  [J Additian
NAME NAME
'Swﬂisi STREET ADDRESS
CiTY-SI-2IP - CITY-ST-2IP
CTME T T T e TR S e - e =T e e P Dl [ 1) (TR N T e e e =[] Change 7] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Deleie TITLE [ Change [0 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O petets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TIE L] Delete e [ Change [ Addition
NAWE NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental tagort 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
of the corporation or the receiver or trystee mpowered to execute this report g6 required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

thanged, or on an altachmar with aff adgfess, with all other like empowered %

Y “ == )
Ty D OH F RINTED NAME OF SIGNINGAFFICER OR DIRECTOR © Date ? A‘ Daytime Phone #
e, X

SIGNATURE:




