2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000093p14.,

1. Entity Name

LULU'S PLACE, INC.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90053 048 ***150.00

Principal Place of Business

6§40 EAST ATLANTIC STE 6
DELRAY BEACH FL 33444

Mailing Address

640 EAST ATLANTIC STE 6
DELRAY BEACH FL 33444

vo038803

2. Principal Place of Business 3. Mailing Address

AR A

DO NOT WRITE IN THIS SPACE

A

Suite, Apt. #, etc. Suite, Apt. #, ete.

City & Stale City & State 4. FEl Number 650 Applied For
-_—— T bt - T e RT T - - = - — e - . 711262 . * No’g-App"cameE
Zp Country 2P Country 5. Certificate of Status Desied ~ []  $O-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYER, JAMES N _
Streel Addr X s Not Acceplable)
840 EAST ATLANTIC STE 6 G k-l
4 ! T
DELRAY BEACH FL 3344 Delray Beach, FL 33483
- City FL Zip Code
8. The above qémed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUREEL % / Ay L ECHHNAS  Ples y/"’%/
Signature, #ped or printad name of ragistared agent and tite it applicable. {NOTE: Registered Agent signature required when reinstaling} F{ DATE’ '

9. This _cgrporatign is eligible to satisfy its Intangible FILE ilO\g’!éz FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln‘g r‘eqwremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund Contribution. Addod 1o Faas
(See criteria on back) El Make Check Payable to Department of State .

1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE P [ petete TITLE [JChange [ Addition

F . :

NAME EICHAS, TERRY R Y NAME Terry R. Eichas

STREET ADDRESS | 86 MACF E DR., #8H Lin STREET ADDRESS 86 MacFarlane Drive #8H -

CITY-ST-71P DELRAY BEACH FL CITY-ST-ZIP MM T .

TILE O pelete TITLE * [ change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS i 7

CITY-8T-2Zp- ~>f =% ——— -~7 - - iomsREs - T T e =l CITYEISTIZIPT T -_— - C e = C

TITLE [ pefete TITLE [ Change  [7J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-57-2IP

TITLE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TILE [ Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e 1 RER wp CITY-ST-2P

TILE [ Detete THTEE {Jchange . [ Addition.

NAME - - - NAME oo

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information suppiied wilh this filing does 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 report is trug and accurate and that my signature shall have the same legal effect as If made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachment yith an address, with all othe%red.
SIGNATURE: \,//——; 7 f’/ LA
4 " Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SE/-278-J20

Daytime Phone #

CR2E034 (10/00)

.



