2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000047878 May 16, 2000 8:00 am

1. Entity Name

E.B. LUPTON, INC. Secretary of State

05-16-2000 90060 036 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
1375 S.W. 101ST WAY 1375 SW. 101ST WAY
#112 #112
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-5939
2. Principal Placs of Business 3. Mailing Address
S J121¥ AveE ot S/ y2u¥ Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ity & State City & Stat 4, FEl Number Applied For
-
Londaoke 1Fwis | FL | Penknoke Povss /L 650883176 popled o
Zip Country Zip Country ” ‘ $8.75 Additional
5. Certificate of Status Desired y )
3 ngS’ . Mf K1 302( oS ertiica U Fe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FILINGS’ INC. Street Address (P.O. Box Number is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Iyped or printad nama of registered agent and titfe if applicable. (NOTE. Registered Agent signature required when renstating} DATE
. L s ) m
9. ¥hlsflc[:_orporatl9n is ehglbl: t\‘s s?tlffyc:ts Intangible FILE NOW!!! FEE IS"IST5D.00 10, Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Contribution. O Added 10 Fees
{See criteria on back) = Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J petete TITLE D . X change [ Addition
MM LUPTON, ELIOT B v L?pﬁv, Elre7
STREET ADDRESS | 1375 S.W. 101ST WAY  #112 STREET ADORESS | g 9 S IR « A/&
omv-st-zP | PEMBROKE PINES FL 33025 -0 | S memeleg I%Eart s W 33025
| TLE [ pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
[ mme - - [ Getete TITLE ; CJchange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L (] Delete TITLE [ Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-8T-2IP CIryY-§7-2IP
TILE [ celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-$T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13 i'ﬁéréﬂ;cémfgiﬂéﬁhe infcrmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ) further certity 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 carporation or 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 address, with all other liké empowerad.
Yl e AP e {-
SIGNATURE: W%ﬁ—_ | LRS00 45 5D4L
SIGMATURE ANDTYPED O INTED NAME OF SIGNING OFFICER OR DIRECTCRA Date Daytime Phone #




