2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

LULA CORP.

UNIFORM BUSINESS REPORT (UBR)
P0O0000087329 '

Principal Place of Business
1906 S UNIVERSITY DR
DAVIE FL 33324

Malling Address
1906 S UNIVERSITY DR
DAVIE FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, atc.

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90231 025 ***150.00

AL A

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
66-1031789 %‘ID}” 33 Nat Applicable
ap Country Zi Country 5. Certificate of Status Desw‘red 1 l§£ gesq lﬁg‘g"o”a'
6. Name and Address of Current Registered Aéant ) 7 Nam;: a]d Add;ess of New Registered Agent
Name
TAYLOR, DANIEL Plese core ok L .
reet Address (P.O. Box Number is Not Acceptable)
1906 S UNIVERSITY DR T
DAVIE Fl. 33324

City

Zip Code

FL

8. The above named entity submit
2 obligations O jstered agem 7

-

for tP(e purpos} of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept .

cuéo/aé,

\siGNATURE .
Y - Signaturae, typed or prlnted name of registered agent and tifla if apptxcabla>

(NOTE: Registarad Agent signature required when rainstating)

parg’

? FILE NOWI!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. % OFFICERS AND DIRECTOARS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD [ Delete TILE [ Change [ Addition
NAME TAYLOR, DANIEL NAME )
sthceT aooeess | 1906 S UNIVERSITY DR STREET ADDRESS w4
cmv-st-ze | DAVIE FL 33324 CIY-ST-ZP Lo
TITLE & 1 Delete TITLE [I‘Bhang Addition
NAME R NAME £
STREET ADDRESS o STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
" me P ) Cloeete” ~~ P ome T ) ‘O change ] Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-21p
TITLE {1 Delete TITLE [0 Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that-the information supplied with this filin tdpes not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental teport is true an
of the corporation ‘or the receiver or trust
changed chrnent with an ad

empowered to éxec
n kf empopfered

s

““%@iazum[am

accuratg hat my signature shall have the same legai effect as if made under oath; that [ am an officer or director
mport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

atfeofis.

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@WH DIRECTOR

7 Dale Daytime Phone #

i1t e

CR2E034 (10/02)

EA




A e £ - _

R < ooz
. SBT3 330 6138 e FELETIN , P
. - P . , %éywoogoﬁgﬁﬁaq_
ATOF THE TRE Ry DATE OF THIS  TrcE, . 08-21-2000
~L "REVENUE SERVILE NUMBER gF THIsS NOTICE: cp 575 A
«~TA BA 39901 ’ . EMP;OYEgSIDENTIFICATIGN NUMBER : 65~1031793
: FORM -6

07156927265 B

FOR ASSISTANCE CALL US AT,
1-800-329-1p40

CR WRITE TO THE ADDRESS
SHOWN AT THE Tgp LEFT.

IF vou WRITE, ATTACH THE
STUB OF THIS NOTICE.

T

T e T T e - s nwrmmeen

fﬁéNTIFICAffENGhahBER (EIN)

S e L T

OYER

Thank vou for vour Form $5-4, Applicaltion for Emplayar Identification Number
(EIN). We assigned youfEIN 65-1031798. This EIN will identify youpr business account,
tax returns, and documehts, even if you h4ve no employees. Please keep this notice in
Your permanent records,

Use your complete name and EIN as shown abave on all federal tax forms, Payments,
and related correspondence. If You use any variation in your name or EIN, it may
cause a delay in Processing, incorrect information in your account, or causa you to bhe
assigned more than one EIN, .

Based on the informatign shown on your Form 55-4, You must file the follouing
forms(s) by the date we show,

Form 1120 0371572001

If you nead help in determining what vour tax vear is, you can gat Publication
538, Accounting Periods and Methods, at vour local IRS office. e i me -

T TIf you h§Vé'aﬁ;‘EUE§tiﬁﬁé'éEBu¥ the forms shown or the date they are due, you may
call us at 1-800-829-1040 or yrite_fo us at the address shown abave.

Y Your taxes the easy way. Pay through the
Electronic Federal TFax Payment Svstam (EFTPS). Fopr information about EFTPS, call
1-800-829-3674 and request Publication 966, EFTPS Answers to the Most Commanly Asked




