FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am &
DOCUMENT # V23578 Secretal Yy of State .
1. Entity Name 05-01-2003 90264 044 ***150.00 <
LORRAINE JORDAN DESIGNS, INC., '
Principal Place of Business Mailing Address
11167 ISLEBROOK COURT 11167 ISLEBROOK COURT
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414
2. Principal Place of Business 3. Mailing Address ||||“ |!|||m|||”||| ||“|||I|H|H m“ I\l" Ill“ |||“ ”IH ““““'
Sulte, Apl. #. sto. Suite, Apt. #, et. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
65.0320202 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired O $8 75 Additional
Fea Required
= 6,_Name and Address of Current Registered Agﬂ-n_. [ R _ .__.F. Name and Address of New Registered Agent .
Namé S - -
CODELLA, ANTHONY M JR Streel Address (P.O. Box Number is Not Acceptable)
683-N—HMBEREANB-COURT 5750 RolLiNG MEADOWS C/RCLE™
WELUNGTON FL 33414
City FL Zip Cede
8. The above named entity submits thi e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered E@ /
SIGNATURE / 42 3/33
Signature, typed or printsd namg of TSQIS#EU agent and title if appiicable, (,/ (NOTE: Registered Agsnt signature required when reinstating} DATE
FILE NOW!!! .FEE IS $150.00 . I
. 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State ‘
10. - OFFICERS AND DIRECTORS l 1. . ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
TITLE DPS [ ekete TILE [ Change [ Additian g
NAME JORDAN, LORRAINE NAME 2
streeT anoress | 11167 ISLEBROOK COURT STREET ADCRESS 3
orv-st-ze W, PALM BEACH FL 33414 CITY-ST-71P g
TITLE T [ pelete TITLE [ Change [ Addition %
NAME JORDAN, LORRAINE NAME
STREET ADDRESS 11167 ISLEBROOK COURT STREET ADDRESS
om-ST-ZP W, PALM BEACH FL 33414 ; CITY-5T-2P ,
TITLE S , Ooele. . Koo [ . e L [ Change [} Addition |_
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2ZIP CITY-5T-2IP
TITLE ) [ Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TIE [ palete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S5-2IP GITY-ST-21P
TITLE [ pelste TIMLE [J Chenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that'the information.supplied with this filin g does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
al report is true and accurate angHhat my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this ort Qr SUpp
of the corporavon or tha receied stee empowered 10 execute, bport as reguired by Chapter 607, Florida Statutes; anfl that myfname appears in Block 10 or Block 11 i
§ an address, with all other likg pwered.

cz——-—-""" A7 ks £ 0R0-4KA

7 3 -
V s:énmuns ANDTYPED OR PRINTED N

.

smmﬂe OFFICER OR DIRECTOR Date Daytime Phone 4

[ M



