2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V71975 Feb 20, 2002 8:00 am

" Enty Neme 5 Secretary of State

LORAN INC. 02-20-2002 90131 031 ***150.00
¥incipal Place of Business Mailing Address

640 NE $9TH AVE 640 NE 19TH AVE

DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441

. S M

\. Principal Ptace of Busineés .
o0 E.MIS Bivd

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

| City & State City & State 4. FEl Number Applied For

\po-Erel J—. A== oG el =Beh— |~ e 650365697—— - [Nt Appicanic

Zip “ Country Zip Country 7 » . 8.75 iti
’3 3%) US -3 3 W( US 5. Ceriificate of Status Desired O l§ee Reqﬂ:’:&“‘)”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JONES ROY J Joheg - Roy J.
Street Address {P.O. Bex Nymber is Not decapiable
650 NE 19TH AVE (o 8D o BV
DEERFIELD BEACH FL 33441-3721 Ste Dol ->
Cit Zip Cade
" DeecQeld Boach FL [ “5% gyl

Pres - Ve 74PN

(NOTE: Registered Agent signatura required when rainstating) DATE
g, ihisfﬁ.c)rporatign is eliglbls lcl) settilslfyc\;s Intangitle an Fil.h.dE NP‘;LI;; I;EE lsm$l;|e50.(.::] % 10. Election Campaign Financing $5.00 May Bo
axtl |n.g r.eanrement and elects 1o do 50. er May 1, ec W $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:ITLE PSD O oelete TITLE [ change [ Addition
i JONES, ROY J Navie
{TREET ADDRESS 650 NE 19TH AVE STREET ADDRESS
ATY-§T- 2P DEERFIELD BEACH FL CITY-ST-ZIP
TLE b [1 pelets TITLE [ change [ Addition
e JONES, ADA Wz
ITREET ADDRESS | §40. NE..19TH.AVE STREET ADDRESS _
TY-ST-2IP DEERFIELD FL 33441 CITY-ST-2IF .
TTLE O pelete TIMLE [ Change [ Addition
JAME ' NAME
TREET ADDRESS STREET ADDRESS
JiTY-ST-2F CITY-ST-2IP
e O Delete TITLE O change [ Addition
AME o NAME
STREET ADORESS o STREET ADDRESS
imy-st-zp CITY-ST-2IP
ius ; [ pelete TITLE O change [ Adcition
I ! HAME
JTREET ADDRESS STREET ABDRESS
iTy-sT-71P CiTY-ST-2IP
éTLE O velete LE [JChange [ Addition
[ NAME
{TREET ADDRESS STREET ADDRESS

CITY-5T-2IP

EITY-ST-I\P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attaghreent with an agdress, with all other like empowered.

SOUIRED 2. /s/6)

TOR Date

fe
=

Daytime Phone #

;SIGNATURE:

ant

CR2E034 (9/01)




