FILED

2002 UNIFORM BUSINESS REPORT (usﬁj « Feb 28. 2002 8:00 am
DOCUMENT #  P99000063213 |+ Secretary of State

1. Entity Name ‘

LISA LOREN, INC. 02-28-2002 90001 025 ***150.00
Principal Place of Business Mailing Address

200 NE 14TH AVE.. #14 200 NE 14TH AVE.. #14 o o
FT. LAUDERDALE FL 33301-1708 FT. LAUDERDALE FL 3330%-1708 g

|I||H|IH|I!II\I\IIIIIIlH|IH|IIHHIIIHI!IIW“!INUIIIHIHIIl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS éPACE
I
X
City & State City & State 4. FEI Number Applied For
) 65-0952229 Not Applicable
Zip Count. Zi Count . — - 5 it
v P Y 5, Cerlificale,of Stalus-Desired =™ ] $8:76 Additional
[ oS- St y Fes Required
6. Name and Address of Current Registered Agent— - -+ * 7. Name and Address of New Registered Agent
o e T Name {
R 4
POSIN, HARRY L Street Address (P.O. Box Number is Not Acceptable)
I ress {P.0. Box Number i cceptable
200 NE 14TH AVE., #14 \
Iy
FT. LAUDERDALE FL 33301-1708 3
o FL |20
8. The above named entity submits this statement for the purpose of changing ils registered office or r . ered agent, or both, in the State of Florida. "
Lz
SIGNATURE o
Signaturs, typed or pnnted name of registered agant and title if applicabla. (NOTE: Registerac - ~&c! when reinstating) DATE 1
-~
. " . P N . . [ . / i3
9, Ihlsfﬁ%rporan?rr;rs el\lglblj lT sa:tlstfy(;ts Intangible . FIIEIE‘.I\'!D‘{\L!_!} A $5;; 10. Election Campaign Financing $5:00 may Bo
x Wing requirement and elects to do so. -~ sl Bid, g0 $550.00 Trust Fund Contribution. O | Added to Fees
(See criteriapn back) ,&: Wy '\%\Zﬁ-i‘(yuﬁg‘lo Department of State r )
L ﬁ‘ " il 3 *
11. - OFFICERS AND Diny’ --'_u',.";d”"_‘ 12, ADDITIONS/CHANGES TO OFFICERS AND'DIRECTORS IN 11
e PSTD YomA S M et TIMLE f [ Change [ Addition
NAME POSIN, HARRY L NAME \
street apoRess | 200 NE 14TH AVE., #14 STREET ATDRESS
orv-si-2p | FT. LAUDERDALE FL 33301-1708 ormY-s1- 2P , o
e [ Delete TE ) crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS — -
CITY-5T-27P CITY-ST-21P
TILE [0 detete TME L, fmmi— oo - - - ‘(] Change [ Addition
NAME e L e i e " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP s o CITY-SI-2IF
TITLE u . [ pelsts TITLE [ change [ Addition
NAME o A NAME
STREET ADORESS [ . STREET ADDRESS
CITY-S1-2P CITY-§7-21P
TITLE [T pelste TILE (] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$T-1IP

7

13. | hereby certily that the information supplied with this filing does not qualify for the exemption 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address,yith all other like empowered.

SIGNATURE: R BRI es v/ (Tofor 4[¢-57753%/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR 1 ate Dayiima Phone #

AV SOCROEQ

CR2E034 (9/01)



