2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

LUPA, INC. 02-28-2001 90038 036 ***150.00

Princjpat¥iace of Business MailingeAddress
1343 'M? ASHER GR. 13ASHER CR.

APOPKA FL 32703 APOPKA FL 32703 T

2. Principal Place of Business 3. Mailing Address Hlmll‘ "I Im l ‘” I "m "" "“" ’ ”

1242 (ARE. ASHER iR, |33 LAKA %mﬂm m

Suite, Apt. #, cte. ) Su\te Apt. #. etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # PO0000062814 Feb 28, 2001 8:00 am

Ciy 8 Sate ity & State 4. FEI Number Applied For
p\éﬂf{'ﬂ f" ﬁ‘/ ﬁ? pl(ﬁ L. 47 -3659 % Y NthApp\iGab\e

Gountry Zip Country . ‘ 8.75 Additional
3 2'_7 0 _) Q(L‘ H {NOLE _,32:?0 3 g Eh [/U@Cé 5. Certiticate of Status Desired | gee Hequireclit‘ona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARD HL
1343 JUKEASHER CR Stregt Address (P.O. Box Number is Not Acceplable)

APOPKA FL 32703

City = Zip Code

8. The above named entity subimils this staig

sioNaTURE L 7 d/“’/

ne purpose of changing its registered office or registered agent, or both, in the State of Florida

2-22-¢]

S:g}(ﬂtura twped or prirtec Aare of egEerad A gdtte i apphiatile. (NOTE. Registored Agant s gnalure requirad wien reingtating) CATE
. The is el i FILE NOWI FEE IS $150.0 . . )
9. This corporation is siigible to satisfy its Intangible . E i\! i . $‘ 5¢ P 10. Elocton Campaign Finansing $5.00 way o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fes will be $550.00 - 0
i . . . i Trust Fund Centribution. Addedto Fees
{See crileria on back) O Make Check Payable io Departiment of Staie
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
MAC—-Q PRESDENT [ Delete TiTiE [ Chenge [ Addition
bONAME Ade  HREDY HAME
Daerrenoress | ABHR UK, I':\S. HER IR STREET ADDAZSS
§CEY-8T-21P A@’@ PEA, FL . 270 < CITY-ST-21P
e [ Delete THLE [J Change  [] Acdition
HAME MAME
. STREET ADDRESS STHEET 4DDRTSS
GITY-ST-ZIP CITY-87- 2P
NIL: {1 Delete IITLE [ Ciange [ Additon
HAME MARSE
STREET ADDRESS STREET ADDR:SS
CITY-57-41° CITY-ST-2IP
TILE [ Delete TiTLE [Jchange [ Acdition
HAKE MAME
; STREET ADDRESS STREET ADDRZSS
SITY-57-71P CITY-5T-21P
TTLE T Delete TiTE [ Change  [] Addition
ke MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TILE T Delete TAILE [ Change  [] Acdition
MANE MARE
STRFET ADDRESS STREET ALDRZSS
CNy.-sT1-217 CITY-§7-21p
13. | hareby certify that the information supplied with this filing does nat qualify for the exemation stated in Section 119.07(3X0). Florida Swatutes. | 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 offect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 1211
changed, or on an altachment yash an address. withy/all other like empowered
fin ; TR .
SIGMATURE:

7-22-0] (iye 7)(,3 97 =346l

i " SIGNATURE AND TYPED OR PRINTED NA‘WOF SIGNING OFFICER OR DIRECTOR Dzt 12 Phoed

|

|

GR2ECA4 (10/00)



