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[ ]
DOCUMENT #  P97000064296 Jan 31, 2002 8:00 am
1 ey e | ‘ Secretary of State
LULU'S ORLANDQ, INC. 01-31-2002 90124 038 ***150.00
Principal Place of Bus‘mes;s Mailing Address
9101 INTERNATIONAL DR 9101 INTERNATIONAL DR
2220 20
2. Principal Place of Business 3. Mailing Address H"“m “' ‘I I
Suite, Apt. #; etc. - Suite, Apt. #, elc, ) DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3464370 Not Applicable
Zi . Countr Zi Count it
P : Y P unity 5. Certificate of Status Desired il $8.75 Addttlonal
Fee Required
' 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- . Name
LEVINE:: TODD . Strest Address (P.0. Box Number is Not Acceptable}
a1 INTERNA'I'IONAL DRWE #2220
ORLANDO FL 32819
L ' City FL [ 7 Cose
8. The above nérﬁéd eﬁtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible . FILE NOW!!! FEE.IS $150.00 =] 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 . y
o ' Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE O Change [0 Addition
NAME LEVINE, JEFF AV
STREETADDRESS | 9101 INTERNATIONAL DR STREET AGDRESS
CITY-S7-2iP ORLANDO FL 32819 CITy-§T-21F
mEe e p [ Delete TILE ) Change [ Addition
NAMESTY {501 7[EVINE,<'TODD'- T NAME
STHEET ADDRESST 2389 LAKE DEBRA DH #916 STREET ADDRESS
CITY- ST ZIP ORLANDO FL 32835 CITY-ST-2IP
TITLE D [ Delete TITLE : [JChange [ Addition
e LAMMERTZ, JOHN N
STREET ADDRESS 1040 GHEYFIELD DH STREET ADDRESS
CITY-ST-21P MARIETTA GA 30067 CITY-ST-21P
TITLE O Delsts TMLE [ Change [ Acdition
NAME NAME . B
| STREET ADDRESS |~ - - "STREETADDRESS | o -
CITY-5T-ZIP CITY-ST-21P
TITLE [ pelete TITLE []Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2I CITY-87-2P
TITLE ] pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
COTY-GT-BP i e CITY-ST-2IP
13. | 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 report or supplemental report is true 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 corporation cr the receiver or trustee empowered to execute 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 attachment with an pddress, with all other. like empowered.
-,, - == . -
SIGNATURE: ; LicsirURE NaauUlasse Jig-0T Yo1-36)-9¢9¢
SIGNATURE AND TYPED un PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (3/01)




