2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000026881

1. Entity Name

LORYNTO ASSOCIATES, INC.

Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 30214 039 ***150.00

Principal Place of Business Mailing Address
1109 NORTH FEDERAL HIGHWAY STE. 8 1109 NORTH FEDERAL HIGHWAY STE. 8
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020-3634 !
— e T T T —_——— =l T R T e = e - —— Al - el Ot =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
. |
City & State City & State 4. FEI Number 65‘0835485 Applied For
i Not Applicable
ap Country Zp Country 5. Certificate of Stawus Desired [ $8 75 Additional
|Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOTTLIEG, BRUCE M
125 NORTH 46 AVENUE
HOLLYWOOD Ft 33021

Name

|

Streel Address (P.O. Box Number is Not Acceplable) |

City

FI.|. | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama ot registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE :
B TS CorpOTATOTTS Bliglnle to sansty its tntangibie — [~ PR E-NOW PO == — - Erae CampEn : -00 MavBa—
- ’ T Eléction Campalgn Ananeing— ———— $3.00 May Be
Tax lﬂ@g requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Seo criteria on back) O Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P 0 petete TITLE ' Clchange [ Adaition
Mg MILLER, TODD L hAvE
STREETADDRESS | 1109 N FEDERAL HWY 8 STREET ADDRESS ‘
onv-s7-2° | HOLLYWQOD FL 33020 cimy-ST-2P :
TLE ST O pelste TMLE I ' Ochange [ Addition
NANE MILLER, ROBERT NAME
STREET ADDRESS | 409 N FEDERAL HWY 8 STREET ADDRESS i
CITY-ST-ZIP HOLLYWOOD FL 33020 CiTY-ST-2IF
TILE O pelete TITLE (D change (] Addition
HAME ‘ NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P | "
TILE : O Delete THILE i [ Crange [ Addition
NAME NAME . ;
‘STREET ADDRESS - ; e et - STREETADDRESS | u{/ﬂ\, l (ﬂ t '
CITY-ST-2IP CITY-ST-2IP B
Tme [ Deiete TITLE " Ochange [ Addition
NAME NAME 5 ] 913 lO {
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2® CITY-S1-21P

13. | hereby certify that the infermation supplied with this filing deeg
indicated on this report or supplemental report is true ang a
of the corporation of he receiver or trustee empoweredg/g

changed, or ¢n an attachment with an address, with . |k?/empowered

SIGNATURE:

alratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

o | .
n? quality for the exemption stated in Sestion 119.07(3)i), Florida Statutes. | further certify that Ihe information
ficuté this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Dnymﬁa Phona #

3/27/1 (Fvy } 2o 4»‘?

AN

0104814

CR2E034 (10/00)



