2001 UNIFORM BUSINESS REPORT (UBR)

1. Entlty Name. 3<> .': :
LORS, INC. L £D
Principal Place of Business Mailing Address 01 SEP 25 P b 13
1860 WEST AVENUE. SUITE 220 1860 WEST AVENUE. SUITE 220 ATE
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33138 . SECRET “‘RY k_n .)X
2. Principal Place of Business 3. Mailing Address ] ”ll"llm N Im‘mi I“III ||’ I"II ||“ ,"l
Suite, Apt. #, elc. Suite, Apt. #, etc. ) " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
- 650992758 Not Appiicatie
Zi Count Zi Count [ ' : iti
P & P uniy 5. Certificate of Status Desired a $8'75 Addmonal
: i . Fee Required ~
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent L\
- {
Name
SAVARD, JOSEPH S vard Jos eph. _
- R - ttm e |.Slrogt. Address {R.O.-Box: t}k;mbe:.ﬁNoLAcceplﬁhle)‘ - e s
4127 NW B8TH AVE . - : :
#203 o éd.vlheu) Dh. ?’/Z/f-/
CORAL SPRINGS FL 33065 Ty | Zip Code
SunnyTsles Beaa.. ETYY
8. The above named entity submns this statement for the purpoase of changing its reglstered ofﬂce or registered agent, or bom in the State of Florida.
SIGNATURE . . :
Signature, typed or printed name of registersd agent and title if appiicabdls. (NOTE: Registered Agent signature rsquirad when reinstating) DATE
8. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election & . ' o
Tax filing requirement and elects to do so. After Septémber 12, 2001 Fee will be $750.00 o %iztlg:ncda(gngrilr?gu';?: r_!cmg O fg‘g?ﬂﬂz{, SB e
{See criteria on back) O Make Check Payable to Department of State ’ '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD . [ Delete TITLE gec re [3 Change Mddili_on S
NAME SAVARD, JOSEPH ‘ NaME Eiene ﬂ‘b‘% Aasfon ) |2
STREET ADDRESS | 4127 NW 88TH AVE #203 STREETADDRESS | /50 /3, ay v, Fa 703y N §
ores72¢ | CORAL SPRINGS FL 33065 50| Oupnl Falos B2. 4 33160 g
TITLE [ Delete TITLE [OcChange [ Addition | O
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-$1-2IP _ o . ) _ [ orr-sr-ze )
me . [ Delete TMLE ) ) " [ Change - |:| Additon
NAME NAME .
STREET ADDRESS . STREET ADDRESS ’ e
In 1N IU4B 151 BIJ——
or-st-2p . gny-sT-2p DU =3/25/01 =—31033---{1)2
TITLE IDelete - TITLE T e EN ] m;ﬂggumnm
NAME NAME ¢
STREET ADDRESS . . STREET ADDRESS . . -
CITY-57-2P ' oTY-51-2P
me 7 Detete TmE : O change [ Addition
NAME ‘ NAME : -
STREET ADDRESS STREET ADDRESS S~
CITY-$T-2P \ GITY-ST-2IP ' .
TTLE O Gelste TME : . .. = DOChange  [JAddition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IF CITY-ST-ZIP ‘ B )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information , A
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 10 executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Blcck 11 or Block 12 ff
changed, or on an attachment with an address, with all othgr Ike empowered. / K4 .
: o1 | : G- : -
SIGNATURE: , SJRED 7/1?- Joj _305-322-7/89
SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR Pare Daytime Phone 1‘/




