2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P98000008585 Jan 25, 2000 8:00 am
. Entity Name
LORLEN. INC Secretary of State
:; ’ 01-25-2000 90024 026 ***150.00
E
= Principal Place of Business Mailing Address
_ 4000 SOUTHWEST 47TH AVENUE 4000 SOUTHWEST 47TH AVENUE
- DAVIE FL 33314 DAVIE Fl. 33314-4024
¥
. [Fr—— s G
r
! Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
t City & State Ciy 8 State 4. FEI Number | |Applied For
: 65-0808022 Sl
[ Zip Country 4p Country 5. Certificate of Status Desired O ?g'gg‘ lﬁi‘ﬂ"‘ma'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'} Name
T ‘Iﬁégggilr:}i-loﬂmAY '}ERR Street Addre-ss (P.D" Bo-x Number is' N(;I’Accgplable)
WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and tifle it applicable. (NUTE: Registerad Agent signalure requirad when reinsiating DKTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii e
. Election C aign Financ
Tax filing requivement and elects 1o da se. After MAY 1, 2000 Fee will be $550.00 Tri:tlFundag;m?but?lon " O §c%330h;|=2£? ’
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD 3 Defete TMLE Mhange 1 Additior
NAME GIOENI, LORI ‘ NAME
STREET ADDRESS | 4000 NORTHWEST 47TH AVENUE sReET IODRESs | #f OO0 S o7 AvE .
CITY-ST-ZIP DAVIE FL 33314 CITY-ST-21F
TLE SVD CJ Delete TITLE S Change [ Additior
HAME GIOEN, LEONARD P NAME
sheet aooress | 4000 NORTHWEST 47TH AVENUE sreeTwooness | ooo  swW 7 AVE .
CITY-ST-7P DAVIE FL 33314 CITY-ST-2IP
TITLE C] Delete TITLE O Change ] Additior
NAME NAME
STREET ADDRESS _ i _ . STREET ADDRESS | 3 - .
CITY-ST-2IP CITY-§T-2IP
TILE [ Defete TITLE™ [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : ] Delete THLE L__] Cnange [ Additior
NAME L NAME
STREETADCRESS [ % . T L STREET ADDRESS
CITY-5T-21P A T CITy-S1-ZIP
TITLE DG [ Delete TITLE [J change ] Additior
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3%i), Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer cr director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmgnt with an gedress, with all other like empowered.

SIGNATURE:

o1 Guoent _ Fes. (isloo  954-791-9911

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 " Date Daytima Phong #




