2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 05, 2002 8:00 am
DOCUMENT # V14289 Secretary of State

ARIEL A. LORIE ACCOUNTING SERVICES, INC. 03-05-2002 90105 020 ***150.00
Principal Place of Business Mailing Address
18876 LA COSTA LANE 16876 LA COSTA LN
BOCA RATON FL 334% BOCA RATON FL 33496
i . (TR
2. Principal Place of Business 3. Mailing Address ||||" I]I ‘ " "l]l” || u ||l|" ’ "I I

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4. FE| Number 65‘0313681

Not Applicable

i Zi Count it
2P e el B e B e OO o sl 5. Gentifiate of Stetus Desired - - [ s~ 90+, Additional ___
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LORIE, ARIEL A. Street Address (P.0. Box Number is Not Acceptable)

18876 LA COSTA LANE

BOCA RATON FL 33496 .
Cily FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or ptinted name of registerad agent and fitla it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
(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
TILE D 1 Delete TITLE [J Change [ Acdition
NAME LORIE, ARIEL A. RAME
street anDaess | 18878 LACOSTA LANE . STREET ADDRESS
CITY-ST-20P BOCA RATON FL CITY-ST-2IP
e O Geleta Jatt: V/iIEE FRES(DENT-SEC Qotnge K addtion
NAME NAME ARIEL (o IE
STREET ADDRESS STREET ADORESS | ‘B AP &6 AMOON BAY <A _
omyv-st-ap - |— i s e fOvSt2e L | A2l L NS TDN L S50 6L L e
TILE [ Dalete TINLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-21P
TITLE 1 Detete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP
TILE [ pelete e [J Change  [J Additicn
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalture 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 1o executethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other liki powered.

SIGNATURE: N ET) OR-)f 02 Lt HE7 BT

) 3 i
SIGHATURE AND TYPED OR FRINTED NAWGNING OFFICER QR DIRECTOR Date Daytime Phona #

AY 689200

CR2E034 (9/01)

+



