2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POB000069210 R vy of State

LOU LOU, INC. 02-07-2000 90054 012 **%150.00
Pringipal Place of Buginess Mailing Address
#4113 PALM BEACH BLVD. 4113 PALM BEACH BLVD.
FT. MYERS FL 33905 FT. MYERS FL 339163410

913589

2. Principal Place of Business 3. Mailing Address
T TERIOEET TN THUIE DU MR SO mmses mmithy weasm smen crmms oo
Suite, Apt. #, etC. Suite, Apt. #, elc. ) DO NQT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number {-i-'.-;-“-:r
650690978 s -
Zi Count Zi Count . . e
. P ‘un ry . |p- . OT ry . A 5. Certificate of Status Desired J $B'75 St
NS S ez e e e e L e e e Feu-Requited——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KURLAND! JACQUELINE 1 Street Aodress {P.O. Box Number is Not Acceptable)
5013 EAST LAKES DRIVE
POMPANO BEACH FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed narme of registered agant and kile it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
. L A . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do s6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. L ieaio e
{See criteria on back) O Make Check Payabie to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN_
TINE D : O Delete TTLE [ change |
NAME ALBUNNI, MOHAMED A NAME
STREETADDRESS | 5013 EAST LAKES DRIVE STREET ADDRESS
crv-sizp | POMPANG BEACH FL 33064 oiTy-s1-2p 7
TLE O belete TIMLE [ Change |
NAME NAME
STREET ADDRESS STREET ADGRESS
oy-sT-2F___|. : . — = GITY-ST-2IP - - _ .

e e T e e e e e e b i T, T i et N - T = m—— —— e e
TILE 7 Delete TITLE [ Ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZIP
TITLE ] Detete TITLE [ Change T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE [ Delete TITLE [J Change |
NAME NAME '

STREET ADDRESS STREET ADCRESS

CITY-ST-2P ) CITY-5T-2P

TITLE [ celete TITLE [3 Change |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

13. | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3){i), Florida Statutes. | further certify that iz "~
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 cath; that | am an offiver o
of the corporation or the recgiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 7
changed, or cn an attachmgnt With an address, with all other like empowered.

SIGNATURE: VA= R R R B 0 4w /- 3/ oo Gyy_ (o3. 232--

Sli‘lATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




