2000 UNIFORM BUSINESS REPORT (UBR) | | S

DOCUMENT # P97000064296 - T T
LULU'S ORLANDO, INC. - FILED

Principal Place ol Business . Mailing Address 00 HAY {9 PH ’2: ' 6

5351 INTERNATIONAL DR 9101 INTERNATIONAL OR _GSRCREVAKY OF STATE

STUUITTOFL 32819 %NDO FL 328198129 TAL LAH&_S S_Eé’_!: L_G.Ri[}.@ __-_ %ﬂ;:

s s AR AR

som T ST 2|0 BB 16D.00

City & State City & State 4. FEI Numbar v Applied For
. 59—3464370 Mot Applicable
. Zi : -
Zp Country P Country 8. Certificate of Status Desired [ §8-75 Addilional
a6 Requlred
6. Name and Address of Current Reglstered Agent .- _ 7. Name and Address of New Reglstered Agenl

Name =T .
Tooo Levie \o0d Leding

. - & 2110 Street Addrass (P.O. Box Number is Not Acceptable)
Ao T—n\{(-‘m)ﬂm‘% Dr

L 3294 9101 Toderiahonse Do # 20
‘Dr\a..\a &Q City Orlfwﬂd‘“ FL Z?SC%IOJ

8. The above named anlity sub{ils this statement for the purpose of changing Its registered office or registered agent, cr both, in the State of Florida.

"

SIGNATURE \\ﬂ)\l\ NUMAD 5. %00
Signatura, typed or panted rarne of reglatared agent and tita ¢ opplicatla. NOTE: Repistorec Agent 3:grturs required when reinstating) BATE
®. This curporaiivg S giigioiv {v satisty its intengiole — *—:—FH;E-NOWIH-FEE-iS-Sl 50.00~——— 16, Eliectric;rlﬁé;r;r‘aif h;iljl-ﬂncin e i
Tax flling requirement and elacts to do so. After MAY 1, 2000 Fee will b $550.00 Blecton Carpaign Finencing | $3.00 May be
(Sea criteria on back) ] Make Check Payabla to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE D CJ Detets e [ change [ Addition | &
e LEVINE, JEFF e 3
streer aooress | 910t INTERNATIONAL DR STREET ADORESS §
CITY-51-2P ORLANDO FL 32819 CiTY-§7-2P 5
mLE D - O3 Oelez TITE O3 Crnge - LY aaion | ©
NAME LEVINE, TODD NAME

sTREEr ADoRESS | 2389 LAKE DEBRA DR #9168 STREET ADORESS

em-s-zz | ORLANDO FL 32835 urv-st-2p

ime =D = —n = et Do - me - - . [ cange  {J Addition
NAME LAMMERTZ, JOHN NAME

sTReeT apoREsS | 1040 GREYFIELD DR STREET ADORESS

CITY-51-7IP

ors-2» | MARIETTA GA 30067

TITLE 1 Delete e Chchange [ Addition
MANE ™™ = e o | 3

STREET ADORESS T N smemooeess fem e )
CITY-ST-2P CITY-ST- 2P S
TITLE 0] pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-51-ZP . CITY-§T-7%

filLE O Delate WHE . [Jcnange [ Addition
NAME NAME i ‘\ (L% \ :

STREET ADDRESS STREET ADORESS I

Cay-S1-0P CITY-81-21P '

13. 1 haraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.07{'3)0). Florida Statutes. | further certily that the information
Indicated on this report or suppiemental report is true and accurate and that my signature shaif have the sarme fagai effect as if mada under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered to exacuta this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 121t

changed, of on an anachdress th all other like empowered. .
"]
b

SIGNATURE: MG{ AR RaQUmE0 D1 Y247 M5

RE AND TY OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oaytme Frone ¥

Pl



