2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012783

1. Entity Name

LAPULLAPU TRANSPORTATION, INC.

Principal Place of Business

1720 CLEVELAND STREET
#UW
HOLLYWOOD FL 33020

Mailing Address

2668 NW 99TH AVE
CORAL SPRINGS FL 330656215
us

2. Principal Place of Business

U6Q NL Go Rue

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 04, 2000 8:00 am
Secretary of State

05-04-2000 90094 039 ***150.00

MY

AU

DO NOT WRITE IN THIS SPACE

AT

% uec
Clty & Stat . City & State 4, FEI Number Applied For
Srmmia . Yo 65-0737837 ol Appicabis
t Z 1 iti
Zp country P Country 5. Certificate of Status Desired N $8.75 Additional
3&0 (}g - GD.\S ’\4\5 h Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-SCHUTZE-PETERE — . - - ~ e Street-Address (PO Box Number is NotActeplable)s—"= - o s e o
1720 CLEVELAND STREET Q668 NLY 998 Ave O3 US
)
#211W
HOLLYWOOD FL 33020 o N FL (357
Eo"‘ﬂh- S‘lmn-w\aa 3065
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or lﬂ)th. in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttle if applicable (NOTE, Registered Agent signature raquired when reinstating) DATE
9. This carporation is aligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [J Gelete TITLE P/ /M/:D gChange £ addition
NAME SCHUTZE, PETER E NANE Peer & Schuitze
STREET ADDRESS | 1790 CLEVELAND ST. #221W STREET ADDRESS | 24,6, % T A9k Ave , BLAGUS
CITY-ST-7P HOLLYWOOD FL 33020 CITY-ST-2P Corl Sorings YL 233065-6215
TITLE VIS [J Detete TIME [“]Change [ Addition
NAME SCHUTZE, CHERYL A NAME
STREETADDRESS | D668 NW 94TH AVE STREET ADDRESS
CT-STIP | CORAL SPRINGS FL 33065 oS
TILE 3 Delete T Clchange [ Addition
NAME RAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNLE [ Delete TIILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-S7-2P CITY-ST-21F
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-ST-ZP GITY-§T-2P
THLE O Delete TITLE [J change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 GITY-ST- 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this 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 like empowered.

SIGNATURE: S €1 %

Yool IS € Shidze Bef/M H-16-00  954-294-6344
SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR v Data DCaytima Phone #

CR2E034 (9/99)



