. FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  PO0000062814 ecretary of State
1. Entity Name 04-16-2003 90137 018 ***150.00
LUPA, INC.
Principal Place of Business Mailing Address
1343 LAKE ASHER GIRCLE - 1343 LAKE ASHER CIRCLE
APOPKA FL 32703 APOPKA FL 32703
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3659374 Not Appticable
Zip Country Zip Country - . $8.75 Addgitional
S oE -5'- C_ertlflcate o Staty; Desired 0. ‘Fee Required™ ~ ~
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARDY, PAUL
' Street Address (P.O. Box Number is Not Acceptable)
1343 LUKE ASHER CR.
APOPKA FL 32703
City " FL Zip Code

8. Tha 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 cbligations of registered agent.

SIGNATURE
! Signatura, typed or printed nama of registared agent and title if applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
1
Atto Mty 3 2003 Fow il ba 6550.00 5. Eecien Camogn Francing _ $5.00 ay 5o
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me VP O Delete TLE [ change [ Addition
HAME HARDY, PAUL . NAME
steeeT aponess | 1343 LAKE ASHER CIRCLE STREET ADDRESS
CIVY-ST-2IP APOPKA FL 32703 ' CITY-ST-2IP
TITLE L1 Delete TILE [ change - {] Acdition
NAME o NAME
STREET ADDRESS N STREET ADDRESS ]
CITY-ST-7P . . e e - Qomrsze - L . - - T
TIMLE 1 pelete TITLE ' [ change [ Addition
NAME “ NAME
STREET ADDRESS STREET ADDRESS
GiTY-§T-2IP CITY-ST-2IP
TMLE ] Datete TMLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2 oelete TITLE [ change [ Addition
NAME ] HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TILE [ Change 1 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trugfand 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 empowefed to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other Ikg2mpowered.

SIGNATURE: 25 4 QUIRED 413 =03 (o227 0388

ATURB-AND TYPED OR PRINTED NAMW‘;IGNIMG OFFICER OR DIRECTOR Date Daytim Phone #

¥LYELDO

AV

CR2E034 (10/02)

J



