2001 UNIFORM BUSINESS REPORT (UBR) FILED

——&
[ ]
DGCUMENT # LO9103 Jan 29, 2001 8:00 am
1. Entity Name S S
LULU ENTERPRISES LTD., INC ecreta ) of State
v 01-29-2001 90013 042 ***150.00
Principai Place ¢f Business Mailing Address
403 SMOKERISE BLVD. 403 SMOKERISE BLYD.
LONGWOOD FL 32730 LONGWOOD FL 32730 UuvuuJduUJdgg
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 2963 Apnplied For
59. 527 Not Applicable
- ; " »
Zp Country ap Country 5. Certificate of Status Desired O $8'75 Addmonal
) _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KHOSHNOU’ FERYDOON Street Address (P.O. Box Number is Not Accepiable)
403 SMOKERISE BLVD.
SUITE 201
LONGWOOD FL 32779 iy FL 7 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.
SIGNATURE
Signature, typed or printad nama of ragistered agent and titte if applicabla. (NOTE: Registered Ageni signaturs requirad when reinstating) DATE
) o - ) m
9. Imsfﬁprporatpn is ehg|b|§ 1? sansfy;ts Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
ax hiling requirement and eiects ta do go. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
{8ee criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change {1 Addition
NAME KHOSHNOU, FIERYDOON NAME
STREET ADDRESS 403 SMOKER|SE BLVD. STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-ST-2IP
TITLE [ Delete TILE () Changze  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5§1-2iP CITY-ST-ZIP
TITLE O oelete TITLE I "7 OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-S1-21P CITY-ST-21P
TITLE [ Detete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-§1-2IP CITY-ST-2IP
TILE ) [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-ZIP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP 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)i), Florida Statutes. | further cerlity 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
ot the corporation or the receiver or trustee empowered to 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 attachm@uzv_}g%gis, th}%réer ke em‘gwered.
- 1 JJ5hos  (lo7) $69-509F
NING OFFIC ECTOR 7 " Date Daytime Fhong #

SIGNATURE: ___—

D TYPE NAM

CR2E034 (10/00)



