L)

' 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ2000047123

‘L«

1. Enlity Name

LULU AND PETUNIA, INCORPORATED

Principal Place of Business Mailing Address

3845 ANGLIN DR 3445 ANGLIN Dt

SARASQTA FL 34242 SARASOTA FL 30242
PR -

2. Pincipa Flace of Busingss 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

3/31/2003-90313-026-5150.00-$150.00 *
9/12/2003- 90,104—020 $550.00-$550.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEf Number Applied For
O4-3707099 Net Applicabie
Zie Country Z‘D Countey ! - $8.75 additional
5. Certificate of Status Desired (] Fee Reguired
-~ .. ———0_.Name and Address of Current Registered Agent.  .._ .l - _ 7 Nemeand Adkdress of New Ragistered Agent
e cmazecns iz = PN (. - (S c e e .
meﬂom m . Street Address (P.O. Box Number is Not Accapiable)
228 SEAGULL IN . .
SARASOTA FL 34238 .
City F L Zip Code
8. The above named entity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.’
bl .
SIGNATURE -
s R S —me—aEgnangy; typoa of printed nerme of 1egisterad eQent and L i applicatie.. = T —{NOTE R Agart sig Tecpiiridt P, 3 :OATE - ——
. FILE NOW!!! FEE IS $550.00 ' ) .
% 9. Elect Fi
After Septamber 10, 2003 Foa will be $750.00 T mng convmon Sty oo
Make Check Payable to Flondiu Department of Stale .
10. OFFICERS AND DIRECTORS 11, ADDmONs.chANGEs TO OFFICERS AND D!RECTORS IN 14
e P 3 Delets e Othange [ addition
NAME UNEHAN, JENN!FER NAME .
STREET ADDRESS 1335 HIDDEN HARBOR WAY STREET ADDRESS
ev-s-ze | SARASOTA FL 34242 Cify-51-2P
e v ] Dokete e [ Ctangs  [] Acdition
HAME MCLEOD, KIMBERLY NAME
smreet anoness | 3445 ANGLIN DR STREET ADDRESS
cv-sT-2¢ | SARASOTA FL 34242 CTY-5T-2P
TILE T ] Delete TiiLe Ochange ] Addition
wue | MCLEOD, MASTON 3 3 NAME _ - :
~sTReETADDRESS | 445 ANGLINDR STAEET ADDRESS
cmv-si-z¢ | SARASOTA FL 34242 CmY-51-7P
me S O Derete e T Change  [C] Addition
RAME LINEHAN, TODD NAME '
st aooress | 1335 HIDDEN HARBOR WAY STREET ADDRESS
erv-si-e | SARASOTA FL 34242 CTY-5T-DP
e O Detete T [l Changs [T Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
ory-sr-2ip CHY-5T-2P
HME [7 Detee TILE [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2P _J

12, | hereby certily that tha information supplied with this [iling does not qualify for the exemption stated in Sacr.lan 1 19. D?(a)ﬂ) Florida Stamtes I further certify that the information
indicated on his reporl or supplemental report is true and accurate and thal My signature shall have the same lagal effect as if made under cath: thal | am an officer or diractor

of the corporation or the recaiver ar trustee empowered o execute this repon as required by Chapter 607, Florida Stajutes; and that my n
changed, or on an anachment with an addrass, with all other like empowered.

SIGNATURE REQUIRED

v 4

appea sm Block 10 or Block 11 if

A1

SIGNATURE:

QNA'I'I.IH! ANDTYPED G PRINTED NAME OF SIGNNG OFFICER OR INRECTOR

o 0jo

7]

Deyume Prone #

0 Ul

Ay BS210

CR2EQ34 (4/03)



