2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LULA CORP.

PO0O000087329

Principal Piace of Business

1191 E NEWPORT CENTER DRIVE PH 8
DEERFIELD BEACH FL 33442

Mailing Address

1191 € NEWPORT CENTER DRIVE PH B
DEERFIELD BEACH FL 33442

2. Principal Place of Business

Dn-A- Roma

. Mailing Addre

Sign - A-Rerme.

FILED ;
Mar 28, 2002 8:00 am
Secretary of State

(03-28-2002 90038 047 ***150.00
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i $8.75 Additional

33200 | Bitwaed

O

5. Certificate of Status Desired )
Fee Required

23324 | Arawardd

6. Name and Address of Current Regi

stered Agent

7. Name and Address of New Registered Agent

TAYLOR, DANIEL
1191 E NEWPORT CENTER DRIVE PH B
DEERFIELD BEACH FL 33442

" Danie ] Toyloy

Slreﬁéd{js%li.o{jﬁ; vlgFeSr i‘s 'ﬁ:f/ Aczso}t;\b\l})c

“Davie

Zip Code

FL | 3%%2y

8. The above named entity submits thig statement for the

purpy

LY

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

L3//6 /04

— (op R
Signatura, typed or printed nams ah'agislsrad ageni and title if aﬂ@b\

{NOTE: Registarac Agent signature recuired whean reingtating)

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernent and elects to do so.

X

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 .
e PTSD O Delsto e PrsD = / [@fhange [ Addition 5
v TAYLOR, DANIEL e e | 1oy 10 g
steeraooeess | 1194 E NEWPQRT CENTER DRIVE PH B sieeraoess | (GO0 S. VWS sity Drve 3
CY-S1-7P DEERFIELD BEACH FL 33442 CITY-ST-2P QNIC . HOY {a Q. 653;_\! o
TITLE 3 Delete TITLE ) ' [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P i L CITY-ST-21P
TITLE O Delete TITLE O change ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-71P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY-ST-2P
TNLE 1 petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-5T-ZIP
TIMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. I'hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}, Florida Statules. | further certify that the information

indicated on this report or supplemental report is true and accurate and that oy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation ar the receiver or trustee empaower
changed, or on an attachment with an address, wi
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ed 10 execute this repg &yired by Chapter 607,

-

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRI

2 oo

Daytime Phone #




