FILED :
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am
Secretary of State

DOCUMENT # V24694
02-21-2003 90159 004 ***150.00

1. Entity Name

LORRAINE S, INC.

Principal Place of Business Mailing Address
7 DENTON /D 7 DENTON RD
KINGS POINT NY 11024 KINGS POINT NY 11024

USRI ERAR WG

2. Principal Place of Busingss 3. Majiing Address
9’"/’? ings Byinl_fond 0?‘/97 Pings thiat /fma/

Suite, Apt. #, et/ Suite, Apt. # atot/ [] GHECK HERE IF MAKING CHANGES

ity & Slate ) "ty & State 4, FEl Number 65'0330082 Applied For

A’/EO‘?S' /%/'07" , N 4 /5:4&75 g[a* . A Not Applicable

213’02 4 Countr.ry o Zi /_/0& 4 Counlry_ ___ 1 5. Cerlificate of Status Desired O ?giggqgiﬁtionai

— — T Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Add (P.O. Box Nurnber is Not A tabla}

1200 S PINE ISLAND RD ree ress {P.O. Box Numnber is Not Accepta

PLANTATION FL 33324

City . FL Zip Code

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 Florida. | am familiar with, and accept
«the obligations of registered agent. ™,

B

SIGNATURE

Signature, typed of printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

E_ll,é NOWIl FEE t&_ﬁjfso.ou
After May 1, 2003 Fee will ké $550.00
Make Check Payable to Florida Uepartment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O -Added to Fees

10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 _
TMLE D [ Detete MIE D . D Change  [JAddition | &
NAME SANFORD, LORRAINE J HAME SANFORD Lﬁc‘)‘ i‘ﬁlhﬁ;j— S |
sreet poress | 7' DENTON RD . staeeT A00REss | 1] K‘mﬁs nt 4a 3
cmv-sr-zp | KINGS POINT NY a a2k | Kings  Phint NV : o
TITLE D - " Delete THLE D > [J Change [ Addition P
NAME HOROWITZ, RON J - NAME Hofowvz 3 Rﬂ\\ T . <
streer aooress | 410 E JERICHO TURNPIKE seeraoress (MO £ Sericho Tucapike

crv-st-zp | MINEOLA NY L . . _Romstoe_ M‘ﬂcoiﬁ’f" N\l cem - e e e

TITLE (7 Delete TITLE [JChange [ Addition

HAME ' NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J Change [ Additicn

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiF

TITE 1 Delte TITLE Ol Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P : CIFY-ST-2P

TITLE [ pelete TITLE [ Change  [] Addition

NAME : NAME

STREET ALDRESS , STREET ADDRESS

CITY-ST-7IP CITY-5T-21°

12. | hereby certify that;ihe information supplied with this filing does not quaiify for the exemptlion 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 undsr oath; that | am an officer or direcior
of the corporation or the receiver or trusie empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

£d.

changed, or on an attiachment wit aress with all other like empowe
SIGNATURE: .7 787 7 a A‘f/%j ‘)Z%Qj
H i . 3 d i RO ot aylime Phdne #




