~

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1939,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

1. Corporation Name

LULU'S ORLANDO, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address

BRUDNICK & WOLFE
101 E KENNEDY BLVD. SUITE 2000
TAMPA FL 33602

Principal Place of Business

%RUDNICK & WOLFE
101 E KENNEDY BLVD. SUITE 2000

P97000064296 . )

FILED
Sgp 24,1999 8:00 am
ecretary of State

09-24-1999 90002 028 ***550.00

AR AR

DO NOT WRITE IN THIS SPACE

TAMPA FL 33602 —-—

/

3. Date Incorporated or Qualified

07/22/1997
2. Principal Placa Ef-_Business 2a. Mailing Address 4, FEl Number Applied For
2] A01 TakymiaTime Oelz] Sl 59-3464370 oL o ropieati
Suite, Apt. #, efc. T ’ |7 Suite ApL# ete, T T s e e - - []— 8.7.5; Additional
5. Certificate of Status Desired ]
E 21210 ;‘ Fee Required
City & Stat City & State 6. Election Campaign Financing $5.00 may Be
23] v/ ic”MLO 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 22% \O\ a Q'(A'N. (]6 ;;\ ;J-I Intangible Personal Property. Cves [ne
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
81f Name
BEYER, DAVID A :
%RUDNICK & WOLFE 82| street Address (P.O. Box Number is Not Acceptable)
101 E KENNEDY BLVD, SUITE 2000 83
TAMPA FL 33602
84| City FL 85| Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporati
agent. | am familiar with, and accept the obligations of, section 6§07 0505, Florida Statutes.

SIGNATURE

jon submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

Signatura, typed of printed name of registerad agent and lite if applicable. (NOTE: Registered Agent signature required whan reinstating) OATE .
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DARECTORS iN 12
me D {1 oeLere 14 TITLE AV . Change 1+ | Addition
NAME LEVINE, JEFF 1.2NAME To oo Ledire () .4 Ay
sweeaooRess | 1256 STAR DRIVE rosmeeraoness | 2390, LAY CM'?‘ » Ve
CITYST.ZIP ATLANTA GA 30319 14 CITY-ST-ZIP ATATER N CL 2N /
it D 1) pecere 21 TALE o L = Change L) Addition
NAME LEVINE, TODD 22 NAME Jeoe Lyt ; @
seeTaooress | 1258 STAR DRIVE ~ . N23sTReET ADDRESS, Aol Wﬂﬁ?‘“"’w O 5&9‘3"
CiTYSrZP ATLANTA GA 30319 24 CITY-ST-2ZP 4Df‘\ un , BL VNG
TIMLE D ] peLete ARIES Change || Addiian
N LAMMERTZ, JOHN s2mme
streetaooress | 1040 GREYFIELD DR 33 STREET ADDRESS
CITY-ST-2F MARIETTA GA 30067 34 CTY.STZP
TITLE [ ] oeLeTe 41TITLE [ 1 change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZIP
TITLE {oetere s1TINLE [ ] change [ addition
NAME 5.2 NAME
STREET ADGRESS 5. STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST-Z1P
e [Joetete 6.1 TITLE [ change 1] Addition
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cITySTZP 6.4 CITY-ST-ZP

an officer or director of the corporation or the receiver or frustee empowerad to exacule this repoft as requi
in Block 12 or Block 13 if changed, orgn an attachment with an address.
SNTT A AT TR o : :
SIGNATURE: r&&\S?LrJAQJ S e

14, | hereby certify that the information supplied with 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same ie%al effact as if made under oath; that 1 am

red by Chapter 607, Florida Statutes; and that my name appears

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phone #

§

CR2E034 (5/99)



