2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043266

1. Entity Name

LUPITA INTERNATIONAL, INC .

Principal Flace of Business

37 SKYLINE DR #4301
LAKE MARY FL 32746

Mailing Address

37 SKYLINE DR #4301
LAKE MARY FL 327466213

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90170 015 ***150.00

|
A R

2. Principal Place of Business . 3. Mailing Addrass - ”"”"l ”I ml | |I ||| II ‘IIIII
L6 08.ClyoE morRis BIVD 14,30 5. cLype morris Bvd. |
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SuiTe 00 Svite 200
City & State City & State —_— 4. FEI Number Applied For
PAYToNA [Reach F L DAVranA REAeH FL- 59-3509763 Not Applicabls
Zip Country &S /A Zip Country o ) $8.75_Additional_ . 1 _
- — g - bl e e -5 Cerlilicate of Stalus -Desired——{=]——¥" p - =
3Iag el A 32119 US A Fee Fequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LOE' BRIAN R Street Address (P.O. Box Number is Not Acceptable)
3074 W LAKE MARY BLVD #136
LAKE MARY FL 32748
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatis, typed of printed name of registered agent and lle if applicatle. (NOTE' Registered Agent signature required when reinslating) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fes will ba $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 4 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE D S oelete TTLE D ctange [ Addition | &
NAME PARKS, DENNIS NAME 2
sTReeT ADDRESS | 898 HOLLWATER DR STREET ADDRESS ::é
CITY-ST-2IP OVIEDO FL 32765 CITY-ST- 24P t
ME DP [ Delete TIME [J Change [ Addition &
NAME MILONIG, JOHN NAME
STREET ADDRESS | 393 W LAKEVIEW AVE STREET ADDRESS

“omv-sT-27” | TLAKE MARY FL 32748 CITY-ST-2IP h
TITLE D O patete TILE O change [ Adeltion
NAME LACKEY, JOHN NAME
streeT anoress | 329 QAK LEAF CIR STREET AUDRESS
CITy-§7-21 LAKE MARY FL 32746 CITY-ST-ZIP
TILE D [ Detete TILE [ Change [ Additian
NAME NORMAN, DAVID HAME
STReeT ALDRESS | 1742 FIFESHIRE CT STREET ADDRESS
ciry-S1-2Ip LONGWOOD FL 32779 Ciry-§T-2IP

" W DT O Delete TITLE O change [ Additicn
NAME NORMAN, VICTOR NAME
STReeT ADDRESS | 37 SKYLINE DR #4301 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32746 CITY-ST-2P
TITE D O Delete TITLE [J Change  [] Addition
NAME RODMAN, RODNEY HAME
STREETADDRESS { 37 SKYLINE DR #4301 STREET ADDRESS
CITY-5T-2P LAKE MARY FL 22748 | CITy-57-2P

13. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules! | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll 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 to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Q" :

-2800 | Yo7-32-Lo03

UGNATURE ANDTYPED OR PRINTED NAM

SIGNING OFFICER OR DIRECTOR

o Touwiy- My I/ON"@'

Date Daytime Phone




