2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

LULU OF BOCA, INC.

DOCUMENT # P97000040415*

v

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90070 004 ***150.00

Principal Place of Business

3013 YAMATO RD.. STE. 87
BOCA RATON FL 334%

Mailing Address

303 YAMATO RD.. STE. 87
BOCA RATON FL 334%

gUVATS

2. Principal Place of Business

3. Mailing Address

T

BT

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  gR-N7R3ARN Applied For
Not Applicable
Zi Count Zi Count it
P ouniry s ouniry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required

.. 7.-Name and Address of New.Registered Agent —_ -

HART, MICHELE
3013 YAMATO RD., STE. 87
BOCA RATON FL 33496

6. Name and Address of Current Registered Agent . . e oo ..

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

gent, or both, in the State of Flori
o

9. This corporation is eligible to satisly its Intangible

| =T gy filingrrequirementand-oleats to - So0
(See criteria on back) [}

—18~Etection Campaign Financing

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME OP O Delete I TImLE [ Change [ Addition
NAME HART, MICHELE HAME
STREET ADDRESS | 3013 YAMATO RD., STE. 87 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZP
TITLE [J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE i o __ _[.Change____[C] Addition=|:
NAME, ] R e :,4-__:-4—'-‘-:::""-—"—:—;:““:: ENAME—"T’::* R L e - 7T
SSTREET ADDRESS | - STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TME [ Delete TIMLE [ Change ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE [ Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

changed, or 6n an attachment with

13. | hereby cerlify that the information suppfied with this filing does not qualify for the axemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporajion or the receiver or trustee empowered to execute this repart &s required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ddress. with all other like em
rAA A A.A g

ME OF SIGNING OFFICER OR DIRECTOR

( U200

Date

Daytime Phone #

$5.00vayBe |

CR2E034 (10/00)



