FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UER) Apr 28, 2003 8:00 am

AV S¥EBPS0

1. Enlity Name 97000058 1 7 04-28-2003 90270 037 ***150.00
LOU, INC.
Principal Place of Busingss Mailing Address -
9021 TOWN CENTER PKWY 10416 SPOONBI w 1101 U J l q
BRADENTON FL 34202 BRADENTON'FL 34202
2. Principal Place of Business 3. Mailing Address
o4 1t Speon Yo, 1L RL.1O
F Suite, Apt. #, elc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
T'OL& ~\1“ F L—— ’ 65-07?4605 Not Applicable |- - ~
“Zip . — |-coumy. - -.- + Zip. e o= e | =-CoOUNMrY T T T e e icate of St $8.75 Addtional
(1[}oq m N e E 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAUS‘ KIMBERLY L Street Address (P.C. Box Number is Not Acceptable)
9021 TOWN CENTER PKWY
BRADENTON FL 34202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
» lhe obligations of registered agent.
SIGNATURE
K Signature, typad or printed name of ragistered agent and titie if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
m ' ‘
FILE N?w'b",s '::EE '?“i?gsg?) 0 9. Election Campaign Financing $5.00 May B
After May M 20 ee W 00 Trust Fund Contritwution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 I
TITLE D [ elete TINE [J change [ Addition g
AVE EDMONDSON, LOUIS E - NAME <
sTReeT anoress | 9021 TOWN CENTER PKWY STREET ADDRESS 3
CITY-$7-2IP BRADENTON FL 34202 CiTY-ST- TP g
o
THILE (3 Delete TILE [ Crange [ Additon | &
NAME ' NAME
STREET ADDRESS STREET ADDRESS - ) -
CY-ST-BP | e R — e e RegpegTegp T e T AT e T . oo
TMLE (] Delete TILE ~[Jchange [ Additien
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2Ip
TILE [ Delete TILE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
MLE ‘ O Delete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE (1 Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CITY-5T-2IP

12. | hereby certify that the information suppligamith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenjatfeporfis true and accurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or the receiver orAfustee e TWerea 0 eXdute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 8 an add, gLl other ke empowered.

1

SIGNATURE: AUIRED 4%2 /o 3 7755372
[

SIGNATWAE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytims Phone #



