2000 UNIFORM BUSINESS REPORT (UBR) v

1 FILED

DOCUMENT # P 29
DOCUMENT # P99000029659 May 12, 2000 8:00 am
LORJAN ENTERPRISES, INC. Secretary of State
N 04-21-2000 90003 036 ***150.00
Principal Place of Business Mailing Address
280t NW 79 AVE 2801 NW 79 AVE
MARGATE FL 33063 MARGATE FL 33063-8153
T RS VAR E BV .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACKE
Cily & State City & State 4. FEl Number Applied For
: : 0V e EANULTG Not Applicable
TP | 0 Zip Country 5. Cerlificats of Status Desired [ fg;{fq Adiional
6. Name and Adc!ress of Current Reglstered Agent 7. Name and Addres_s of New Registered Agent,- ~

Nameg

ROTHENBERG, LARRY A Sireet Address (P.O. Box Number Is Not Acceptable) —
800 N. FEDERAL HWY., STE. 480
BOCA BATON FL 33432

City FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

- CR2EO34 {9799

SIGNATURE - '
Signanurs, iyped ¢f prnted name of cegisterad agent s tla if applicablé. (NOTE: Registared Agen! signatue taguirad whan ranstanng) DATE
9. This chrporation is eligible to satisfy is langible ‘ * FILE NQW!! FEE IS $150.00 1D, Electi R )
o NS ERTRSIEG . X Fi
3 Tax fiing Teguirement and elects to do so. * After MAY 1, 2000 Fee will be $550.00 eclion Campaign Financing 0 $5.00 May Be
b ' h Trust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable fo Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

E D O Delete TLE [ Ghange [ Addition
nae | FALCONE, A. YOLANDA

swreeTaD0REsS | 2801 NW 79 AVE STREET ADORESS

CiTY-ST-2IP MARGATE FL 33083 TITY-ST-BF

mee iy O belete TTLE [Jotangs [ Addition
NAME JONES, LORRAINE F NAME

stRee A0DRESS | 9646 ROYAL PALM BLVD STREET ADDRESS

o522 | CORAL SPRINGS FL 33065 CRY-ST-2P

LE VI - Oerets - J TE } - e change O Acdition
HAME FALCONE, JANET NAME

staeTADDRESS | 11925 RQYAL PALM BLVD., #204 STREEY AUDRESS

erv-st2e | CORAL SPRINGS FL 33085 c-ST-2P

TITE 3 Delete LE 7 Crange {1 Midition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2iF

TTLE 7 Delete TITLE . . s [ Change ) hddition
RAME HANE

STREET ADDRESS . STREET ADDAESS

CITY-ST-2P, * CITY-ST- 2P

TME [ oelate TIFLE [ Changs ] Addition
RAME HAME

STREET ADDRESS - STAEET ADDRESS

CIry-sT-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0)_ Florida Statutes. | further certify that the information

indicated on this repart or supplamental report is true and accurats and that my signature shall have the same legal eflect as if mads ynder oath; that i am an officer or director
of the corporation of the raceiver or trusiee empowered o exacute this report as reguired by Chapter 667, Flotlda Statutes; and that my name appears in Block 11 or Block 12f
¢hanged, of on an attachment with an godress, with ait other ke empowered,
-+
.. : =I5 é
SIGNATURE: >z Bk, 2
A OR DIREGTOR e Date Daytima Phona *

.



