FILED

3
2003 FOR PROFIT CORPORATION :
y
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am ;
DOCUMENT #  P98000067580 Secretary of State
1. Entity Name 03-31-2003 90296 019 ***150.00 T
LORI J. LAW, INC.
Mailing Address
1460 SE 15TH ET
2. Principal Place of Business 8. Mailing Address
a\\ (‘\n\mmnn Neaud . Onigoeuts Pureru
Suite. Apt. #.¢le. "\ | Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
((\W‘\&)Q\ .
. City & State City & Stal 4. FEI Number 65 OB Applied For
\(\D.va N ‘9’ 54954 Not Applicable
A Countr Zip Countr; sa 75 "
5. Certificate of Status Desired -£9 Addttional
oL A AT, 220 | GO citcanciSieDesred 0 e owre
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HAI'E' CHR'STOPHER}D_ U S SN - ee. | _Street Address (P.O. Box Number. is Naot Acceptable)_ _ _ . R —
800 S.E. THIRD AVE.
C/0 BRIAN C. DEUSCHLE, CHARTERED
FORT LAUDERDALE FL 33318 oty FLL | 200
8. The above named ent!fy'isubmils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.
SIGNATURE
Signalure, typad or printed name of registared agent and tite if applicable (NOTE: Registerad Agent signature required when rainstating) DATE
o
5 FILE NOWHF FEE IS $150.00 . — '
' . 9. Blection Campaign Financing $5.00.May Be
% After May 1, 2003 Feo will be $550.00 Trust Fund Gontribution. O Added to Fees
Make Check Payable to Florida Department of State . : T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
THLE PD . O Delete TMLE YU . W\Change O Additin | &
wve - |LAW, LORI J e Lory Lo s
STREET ADDRESS | FIF-SWTOTHST. stREeTADDRESS | 200 Oy \?’\Pﬁuﬁ(}\ Moesout Py
CITY-§T-2IP CITY-5T-2IP OO0 ‘ J\:L.. -2)-[71 (ﬂUJ 'ﬁ
TILE [ pelete TLE N [Jchange [ Addition i
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dealete TLE [ Change ([ Addition
NAME NAME
STREET ADDRESS } o ) i STREET ADDRESS
CITY-ST- AP CTY=ST= 2P =
TILE 1 Delete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE 1 Delete TITLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP
TTE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRDRESS
CITY-51-21P CITY-S7-ZIP

12. | hereby certify lhal the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental geport is true and agéprale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trug empowered G kute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e empgwered.

gupEdidert STHOS  $i3- - o1

SIG NATU RE: 5|snwg’mﬁwpeo OR pnlﬁ-rze NAME OF su.:mm:rarn R DIRECTOR Dat Daytra Prane #
;,, o S i ate aytime Phane




