FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P98000001724
1. Entity Name 04-14-2003 90788 047 ***150.00
LORI PLANCO ENTERPRISES, INC,
Principal Place of Business Mailing Address
15280 OGEAN BREEZE LANE 15280 OCEAN BREEZE LANE
WELLINGTON FL 33414 WELLINGTON FL 33414 N
S S MR WM
Suite, Apt. #, elc. Suite, Apt, #, e, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65—0803672 Not Applicable
Zip Country ap Country §. Cerlificate of Status Desned O sa 75 Additions)
= emeTETELT e - e R L i B e T NS vt S et B wme o T 88 Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SELDIN KEITH A Street Address (P.0O. Box Number is Not Acceptable)
1934 COMMERCE LANE’”
STE 2 -
JUPITER FL 33458 3 City FL [ 2 Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
" the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) L .
i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeIe will be $550.00 Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
TITLE PSTD . [ Delete TILE [JChange  [L] Addition
NAME PLANCO, LORI NAME
STREET ADDRESS | 15280 OCEAN BREEZE LANE _ STREET ADDRESS
orv-sT-2P | WELLINGTON FL 33414 CITY-ST-21P
TNLE O Delete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTSTA L e e . o | orv-stze 7
e J Detete TMLE ’ T [change [ Addition”
NAME ] NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2IP
TILE ] Delete TLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-$T-2IP
TITLE O] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TLE [ Delete TIME [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, cr on an attachmentgth an agdr with all other like empowered.

SIGNATURE: () REQUIRED 4le03 &y 43 06

GJENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

LG

Av

CR2ZEQ34 (10/02)

i+



