2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000098023 Apr 24, 2000 8:00 am

LORI'S CORNER, INC. ecretary of State

04-24-2000 90113 006 ***150.00

Principal Piace of Business ‘{'Mai“ng Address
BN W7 TH-STREE ¥ 423-NW—FTH-STREES

FFtAHDERDAEEF-33309 113 w‘“m"“ RWHBERBM:{—FL‘SSM!

Babson Park Fla 338N

N

|

2. Principal Place of Business 3. Mailing Address ”“”““m“ IIIII

Suite, Aptl. 4, etc, Suite, Apt # etc. - . DO NQT WRITE IN.THIS SPACE . _
City & State City & State 4. FEl Number 65 0 953 Applied For
. 7 19 Not Applicable
Zi Co Zi ' Countr i
P untry ® Lty 5. Certificate of Status Desired [ $8.75 ddiional
: . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARMON, LORI S .
SIFNN~FHOTREEF. 110D williams Road Street Address (P.O. Box Number is Not Acceptable)
FITARUDERDALE FL33308 P Gloson Park Fla 33320
City FL Zip Code
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.
SIGNATURE
Signature, typed of printed name of registered agent and ttle If applicable (NOTE Registered Agent signature required when reinstating) DATE
8 - This sorpoiation o cligiok-te-satily.its Inlangiblo—li2 = RILG <FEE. s ST AT aiET e i S N
b i e, . i poieiteeiili e _— == T0=Elct paigmHanting $5’00 May Be
Tax ill\ng rgf,-quuement and etects to do $0. After MAY 1, 2000 Fee wiHi be $550.00 Trust Fund Contribution. O Added to Fees
{See crilerla on back) | Make Check Payable to Departiment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE D ] 1 oelete TITLE [JChenge [ Addition | &
&
gj:gs S EARMON, LOR!I 8§ RS willlams Road :Amimm e
ETADDRESS | 433-N-W—4FFH-STREET K Fla TREET ADDRESS b
CITY-ST-ZIP mnm‘bab@m ‘Pc:r‘zgapm CITY-ST-2IP léJ
TTLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2IP
TILE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-21P CITY-ST-2p
TITLE [ pelete TITLE [C] change  [C] Addition
NAME NAME
STREETADBRESS | oo e e —- B~ STREET ABDRESS a7 i st e I
CITY-ST-ZIP CITy-ST-2IP
TITLE O vefetz TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) ’ CITY-5T-2IP
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trug ang 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 recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmem with an address, with all other like empowered.
. I TR [l -
SIGNATURE: CA - - AN 4-11-0D
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylime Prone #




