2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064296 Apr 17,2001 8:00 am
1. Entity Name
ecretary of State
LULU'S ORLANDO, INC.
04-17-2001 90163 037 ***150.00
Principal Place of Business Mailing Address
9101 INTERNATIONAL DR ‘ 9101 INTERNATIONAL DR
2250 ' 2220 "
QRLANDO FL 32813 CQRLANDO FL 32819 uuu"“b 1‘,
s v (AU PR
Suite, Apt. #, etc, Suite, Apt # et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59’3464370 Appicd For
Not Applicabia
op Country 4 tountry 5. Certificate of Status Desired O gi'gfql’ﬁfgéﬁma‘

7. Name and Address of New Registered Agent

0. Box Mumber is Mol Acceplable)

6. Name and Address of Current Registered Agent
Name
LEVINE, TODD
9101 INTERNATIONAL DRIVE, #2220 Steet Adaress i
ORLANDO FL. 32819
City

F,’ EL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered affice ar registered agent, or both, in the State of Fiorida.

SIGNATURE
Signat.re, wped o printed ramre of registerce agaent anc tWle if approabis (NOTE: Registeres Agent signaiure required ween reinsiating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE !S. $150.00 10. Elsction Camoaign Financing $5.00 viay Be

Tax ﬂlmg rgquwement and elects to do so. After MAY 1, 20071 Fee wilt be $550.00 Trust Fund Contrioution. M Add.ed to Fees

(See criteria on back) (| Make Check Payable to Departmeant of State J
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 | N
TLE D ] Delste TITLE [ Change (] Addition g
NAME LEVINE, JEFF HAME 2
streeT anoress | 9101 INTERNATIONAL DR STREET ADDRCSS 2
CITY-5T-ZiP ORLANDO FL 32819 CITY-ST-2P o
TITLE 1] [ Delere s CIcmange [ Additon %
HAME LEVINE, TODD NEME
STREET ACDRESS | 2388 LAKE DEBRA DR #9186 STREET ADCRESS
CITY-5T-21P ORLANDO FL 32835 GITY-57-2IP
T7LE D O peele TITLE Ol change  [C] Additio=
NANE LAMMERTZ, JOHN MR
staeeT a00ness | 1040 GREYFIELD DR STRZET ADDRZSS
CITY-ST-2P MARIETTA GA 30067 CITY-S1-2p
TIELE [ Delste TITLE [ Change [ Acditior
HAME RAME
STREET ADDRESS STREET ADDRESS
LIty -ST-2IP CITY-ST-2IP
TITLE [1 Dalete TIiLE ] Crange ] Additon
NAME MahE
STREET AODRESS SIREET ADDRESS
ITY-ST-2IP CITY-8T-71P
TITLE 1 Delete TiTLE [ Change [ Addition
MAKE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | furtrer cerlity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execula 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 altachment with an adfyress, with all other like empowered.

SIGNATURE: \nm T

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Dale Daveee Sha oo




