L

2000 UNI

T
FORM BUSINESS REPORT (UBR])

FILED

DOCUMENT # P99000103303

1. Entity Name

LORKA PROGRAMMING, DATABASE, AND WEB DESIGN

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90014 032 ***150.00

SERV

Principal Place of Business

7705 SQUMAR CIRCLE
Bnrs RATON FL 33433

Mailing Address

7705 SOLIMAR CIRCLE
BOCA RATON FL 33433

[— -
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2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

yoe

/4

City & State City & State 4, FEI Number Fpplied For
z;f 0995472 Nol Applicable
- - L= "
Zip Country Zp Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T . Name
SPARRAAOW, DANIEL YA :
4 Sireet Address (P.O. Box Number is Not Acceptable)
7705 SOLMAR CIRCLE 24 (olhEdd
BOCA RATON FL 33433 '

City Zip Code

FL

SIGNATURE L4

L4
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed af printed name of registered agent and tille}nbpucabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. _This corporation is eligible to satisfy its Intangible /
Tax filing requirement and elects to do so.
(See criteria on back)

(.« . FILE NOWIlf FEE IS.$150,00, _ _
After MAY 7, 2000 Fee will be $550.00
Make Check Payable to Department of State

- = e - —4 o Te - -
10, Eléeligh Campaign Financing  ~~ —~"$5300 May Be
Trust Fuad Contribution. Added t¢ Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE PT [ Delete e . _ @rhange [ Addition | §

e SZAKMARY, DORA e SEC LEFT PIVS Cubn e s

swaeeT aookess | 2000 SZENTENDRE STRET AUDRESS " » 3

arvstze | PETOFI S. U. SR, HUNGARY omv-s1-2 PeEE S UL Hodramy - g

e V O Deiete TILE e EFthange [ Addition | ©

Ve SZAKMARY, AKOS NAME See (T Pl

sreet anoress | 1026 BUDAPEST STREET ABDRESS - o T

arv-sr-2¢ | FENYVES U 9 HUNGARY om-st-2¢ el YYeS DA oAy

TITLE S [ petete TILE Olfchange [ Adcition

NAME SPARROW, DANIEL NAME

stReer acoress | 7705 SOLIMAR CIRCLE STREET ADGRESS

CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-ZiP

TLE [ Detete TITLE O cChange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2

TE [ Delete TITLE [ Change  [J Addition
CMAME - e e o . R e 1

STREET AGDRESS " STREET ADDRESS T AT m e e e e Ll N

CITY-57-2IP OITY-5T-2IP

TITE [ petete TILE [ Change [ Addition

NAME HAME

STREET AUDHESS STREET ADORESS

CITY-ST-2IP / CITY-ST-2IP

13, | hereby certify that the infermation supplied _'ith this filing does not qualify f
indicatéd on this report or supplemental repgit is true and accurate and that
of the corporation or the receiver or frustee
changed, or on an attachment with an acldr

SIGNATURE:

powered to execute this report as required by Chapter 6l
s, with all other like empowered.

T T
W | m s
P I

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Al oy S asn

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cad '\ Daytme Phone k




