2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PQD000067430

4114,

FILED
May 05, 2001 8:00 am
Secretary of State

04-14-2001 90005 039 ***150.00

1. Entity Name
LULU’S COLLECTIBLES, INC.
Principat Place of Business Mailing Address
5621 NW S2ND AVE 5621 NW G2ND AVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 32067

2. Principal Place of Businass

3. Mailing Address
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l

I

i

(NI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Lo 5 - l O Q L&g—t‘ / Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired { Feo Roquired
[ _6._Name and Addrass of Curtent Reglstered Agent : I .. 7. Name and Address of New Registared Agent . _
' Name "_
KAPLAN, JANIGE Streat Address (P.O. Box Number is Not Acceptable}
5621 NW 62ND AVE
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named erility submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed nama of reQistared agent snd tie if apphcable, {NOTE: Rag: it Agent 1 required whan 1a4 ey DATE
9. This carporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect N
i , Elgction Cam Financin
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C;’;'r?gum " f?d'gqo'ﬁige
{See criteria on back) ) Wake Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
Tme PD 0 peiets L Ochenge  [J addiion | S
HAME KAPLAN, JANICE NAME s
STREETADDRESS | 5621 NW 82ND AVE STREET ADDRESS %
CITY-ST-21P Ly ST-7iP - .
CORAL SPRINGS FL, 33067 i
iLE 1 Delats e ichange [ Addition %
RAME HAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2iF CITY-S1-0P
_ E‘L_E . . = D giﬁg ampn TT!ILE'-" - o, e = = Eshange—-‘EiAddﬂm-—-—
I i ) NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2P him-m-zw
Mg 3 vetete TRE Qchange [ agdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CiFy-ST-2IP CIEY-ST-2P
[ me O pekee e O change [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-8T7-21P cry-31-2P
TIME J pelete TLE Clchange (3 Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITy-S1-2P CITY-§T-2IP
13. | hereby cerﬁfg,thai the information supplied with this lillrrg toes not quality for the exemption stated in Section 119.07(3)(7), Fiorida 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 of diractor
of 1hs corporation or tha receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blotk 12 if
changed, or on an attachment with an address, with ali other li/ke .
P ey S
SIGNATURE:




