2001 UNIFORM BUSINESS REPORT (UBR) FILED E

DOCUMENT # P96000085708 Mar 29, 2001 8:00 am
. Eniy Narme Secretary of State
" LORIEN TECHNOLOGIES, INC.
03-29-2001 90410 029 ***150.00
Principal Place of Business Mailing Address
53713 HIA]'US ROAD 5373 HIATUS ROAD
TSUNRISE'FL 33351™ — =777 = s —m QU INRISE FLUABAS T e et e e L - - ~HUUV LD o™ —- — !
)
= g A AWML
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0709741 Applied For
Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ 28-75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREEN, MITCHELL ESQ/
4000 HOLLYWOOD BLVD.
SUITE 485 SOUTH
HOLLYWOOD FL 33021

Street Addrass (P.O. Box Number is Not Acceptable}

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
g o . . e o CFILE- 1. . §]§g@_ e . !
~[—8. _Trhnsft.:l‘orporau?ms‘eugmg_i? SalISfyémBngmﬁ‘m_Ewﬂ 5 5 i _.1of&mlon.eama*gﬂ_ﬁmp{;mg___,___..__$5:00‘May.Be__ _
ax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. U Addedto Fees
(See criterla on back) O Make Check Payable to Department of State
11. o QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
me .~ |P [ Detete TITLE O Change ([ Addition | S
NAME SCHUG, BOB NAME ‘ =
sTReeT ADDRESS | 15130 DURHAM LANE STREET ADDRESS b 4
cry-st-2° | DAVIE FL CITY-ST-2IP @
o
TITLE [ pelete TITLE [ Change  [] Addition %
NAME NAME
" STREET ADDRESS STREET ADCRESS
GITY-ST-2P CHY-8T-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CITY-ST-2P
TITLE [ palete TINLE O cChange [0 Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2i%
TITLE [ Delete TIILE (O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
N o CITY-5T-2IP
THIE ] [ Delete TITLE - - ~ [ Chenge [ Acdition
NAME NAME
STREET ADDRESS « STREET ADDRESS
CITY-S51-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(2)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplement, hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
eQort as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Q8 COMRIAN IF ha teaa &
changed, or on an attachment with

SIGNATURE: /L/ 30/5 co0  ASH-745-0320

b
SIGNATURE AND TYPED OR PRI NAME OF SIGNING QISFICER OR DIRECTOR fome / Daytime Frone #

7 14 !




