FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sesléc%} 31?39?) f%(t)gtgm

DOCUMENT # P99000000064
09-04-2003 90118 001 *****8 75

1. Entity Name
THE LOTI GROUP, INC. 09-04-2003 90118 002 ***550.00

Principal Place of Business Mailing Address TYVwwy -
213 8. SUNLAND DRIVE : 213 5. SUNLAND DRIVE ;
SANFORD Fi. 32113 . SANFORD FL 32773
2. Principal Place of Business 3. Maling Address ”ll”ll‘ "II|||| ||m ||m Il"] ||n| |||“Ilm ||||| ||‘|| |"|| I‘IH“‘
Suite, Apt. #, etc. o Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
L]
City & State City & State 4. FEI Number 59_3553127 Applied For
' Not Applicable
i P Zi t ii
ap Couniry P Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e e - e m em e atmees = etel e mee - e == Name T P —
RABB, YVONNE D Streel Address (PO, Box Number is Nol Acceptable)
reel ress (P.O. Box Number is Not Acceptakle
213 S. SUNLAND DRIVE .
SANFORD FL 32773 _ ;
s City FL Zip Code

8. The abc‘Jve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NQOTE: Registarad Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $550.00 3 ) o
After September 10, 2003 Fee will be $750.00 - ‘ § Hlection Campaign Francing - $5.00 May Be
Make Check Payable to Florida Department of State
10. OFFICERS AND PIRECTORS l 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PVTS ot 1 Detete e OJchange [ Acdition
HAME RABB, WONNE D -7 NAME
staeeT anoness |213 § SUNLAND DR STREET ADDRESS
orv-st-ze | SANFORD FL 32773 CITY-5T-2IP
TITLE v ' ' [ Dakete TILE []cChange [ Addition
NAME RABB, SCOTT A NAME
streeT coness (213 S SUNLAND DR ‘ STREET ADDRESS
omv-st-zp  {SANFORD FL 32773 CITY-5T-2P
TITLE Opelte. ~ fme | . e e = = =m— S[Change [ Addilon
NAME -~ === = -® T A TTY ) ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF ‘ CITY-ST-2IF “
TITLE " [ patete TMLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-21P
TMLE [ Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE - [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | 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 made under oath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __(SIEAATRE EIEARNGED §-27-03  yo7-39- KR

SIGMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phone #

L7 0] S XAV V)

nv

CR2E034 (4/03)



