2000 UNIFORM BUSINESS REPORT (UBR) FILED
1
DOCUMENT # 98000076935 | May 24, 2000 8:00 am

LADY LORI, INC. Secretary of State
05-24-2000 90182 050 ***150.00
Principal Place of Business Mailing Address
127 WOLF ROAD 127 WOLF ROAD
ALBANY, NY 12205 ALBANY, NY 12205

2. Pringipal Place of Business 3. Mailing Address 1 0 3 1 5 1

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FE! Number Applied For
65-0843787 Not Applicable
Zi Count Zi Co iti
B oumry P untry 5. Certificate of Status Desired O $8.75 Auditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KANELIDIS, NICK B. ESQ,.
2400 EAST COMMERCIAL BLVD.
SUITE 706
FORT LAUDERDALE, FL 33308 A ,

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.

-~ Street- Address (PO BoNombar Ts-NotUACCEanE)

'

SIGNATURE
Signature, typed or printed name of regislsred agent and tifle if applicable (NOTE: Registered Agenl signature required whan reinstating} DATE
9. This corporation is eligible 1o satisly its Intangible . . ' i
. ) 10. Election Campaign Financing $5.00 may Be
Tax hl:ng rf:!qmrement and elscts o do so. Trust Fund Conlribution. 0 Added to Fees
(See criteria on back} [ k6. O - :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tme PSD U Delete TLE [ change [ Addition | &
: =]
NAME DENOOYER, LORI NAME 3
STREET ADDRESS 1 2 7 WOLF ROAD STREET ADDRESS &
CImY-ST-2P ALBANY, NY 12205 CITY-51-2IP §
TITLE VPTD [ Delete TITLE 7 Change [} Addition | O
NAME -DENOOYER, JAMES NAME
STREET ADDRESS 127 WOLF ROAD . STREET ADDRESS
ey-51-2¢ ALBANY, NY 12205 Ciry-§1-2Ip
TITLE 3 oelete TTLE [ change [ Additien
NAME - NAME
| ~STREEF-ADDRESS ‘ T STREET ADDRESS .
CITY-ST1- 2P o T Al crv-st-zp
TITLE [ Detete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS '
CITY-$T-2IP : CITY-ST-ZIP ’ . —_
TITLE [ oelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 S T OITY-57-2P
TITLE o - [ petete TITLE [J change ] Addition
NAME ‘ - NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-ZIP

13. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 118.07(3)(i), Flarida Statutes, | further cerlily that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered o 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 allachment with an —miih all other iike empowered. . )
& |28 )0
’ 1

SIGNATURE:

CSIGNATURE ANTTTPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytma Phone ¥




