FILED

-

V=,

2003 FOR PROFIT CORPORATION Secretary of State

02-27-2003 90126 020 ***150.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000098023 [ B

1. Entity Name
LORAI'S CORNER, INC.

SR RL]

Mailing Address
1163 WILLIAMS RD

BABSON PARK FL 33627

Principal Place of Business
1163 WILLIAMS RD

BABSON PARK FL 33827

R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, atc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Appiied For
. 65.97963 19 Nat Applicable
Zip Country 2Zip Country ” $8.75 Additional
5, Certificate of Status Dasired A Fes Required
- ~08"Name and Addreas of Cument Reglatered Agent ~=eeee oo 2 | -omo . . — .. 7..Name and Address of New Registared Agent
Name
ON, LORI § T ey e et - Straet Address (P.O, Box Number is Nl;l Acceptabla)
HARM - S (FD. is- o .
1183 WILLIAMS RD :
BABSON PARK FL 33827
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am famillar with, and accept
the okigations ol registerad agent.

SIGNATURE
Sighature. tyded of printed name of rgled age and ttie ¥ applicabls. {NOTE: Regi Agerd sige when reinalating) DATE
FILE NOWII EEE 1S $150.00 , N .
sy 1 205 Foo it be 556000 > ek Corpmn s (55,00 w0
Make Check P'ayahle;t_g Ftorida Department of State L S i R © N
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nE 1 Delete TALE ] p [OcChange  [J Additien
e ON, LORI § N Zrwon , Lars S
smeer aporess 1163 WILLIAMS RD STREET ADDRESS
CITY-57-21P ON PARK FL 33827 CITY-51-2P
e 1 Detete TME O Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP cry.ST.2p
CTE T -~ == S == ] pelplg e BeMEas e ab o0 [D.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TLE e o . [ nerte _f me o . (O change [ Addiiion |
NAVE NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2P
TILE [ oerete TME O Change [T Addition
NAME NAME
STREEY ADDRESS STREEY AODRESS
CITY-§1-2P CITY-5T-2P
TLE [ Delete HLE Ochange T Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
GIry-S7-2P 1 ty-31-2°

42. | hereby cerl’ni; that Ihe informalion supplied with this filing does nol qualify for the exemption stated in Seclion 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under path; that | am an officer or director -
of the corpcration or the receiver or trustee empowared o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: __ 25OuiNIRGURE REQUIRED

-0s-03 ,

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phong # / j

P

_ CR2E034 (10/02)

Feb 27,2003 8:00 am

! ‘.ﬂ‘ " .. -

Crtw



