2002 UNIFORM BUSINESS REPORT (UBR) | Sgp 17?%%(?2])8:00 am
€

DOCUMENT #  P98000047878 cretary of State

1. Entity Name
09-17-2002 90089 025 ***550.00

E.B. LUPTON, INC. /|
i

Principal Place of Busingss Mailing Address

B09 SW 121 ST AVE ‘ 809 SW 121 ST AVE

PEMBROKE PINES FL ;33025 #12
: PEMBROKE PINES FL 32025

AV WA KR

2. Principal Place of Business 3. ?ailin Address f}'
09" 85t 12)Y fus
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Appiied For
M"J{i p‘:ﬂfii’ ) /'L 650883176 Not Applicable
Zi Count Zi Countr ) . . iti
° i % 2 o2 g/ L( ‘( 5. Certificate of Status Desired | fese'gesqﬁ?:c"mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme =
ZFILINGS, INC. . Streel Address (P.O. Box Number is Nol Acceptable)
3732 NW. 168TH $TREET
FT. LAUDERDALE FL 33311-4132
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $550.00 10. Elect o Fi .
Tax filing requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 0- Trizglgzrijarcns:tlr?guti:: neing 0O Ezﬁqo“@éf i
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS . 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Detete TILE [ Change  [] Acdition
NAME LUPTON, ELIOT B HAME
STREET ADDRESS | 809 SW 121 ST AVE STREET ADDRESS
orv-si-z¢ | PEMBROKE PINES FL 33025 oirv-s1-2
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
e O Celete I TLE []change [ Aduition
CMNAME NAME - —_—
STREET ADDRESS - STREET ADDRESS
CITY-ST-2ZIP : CITY-ST-2IP
TILE ' [ elete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-s1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corparation or the receiver or trustee empowered 10 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 ll other like empowered.
V4 R TRl g T — . -
SIGNATURE: M‘W WARE iR REDp A/ Fg-02 §CSF00-FL77
s BT AR & ki g Y 4" — P — L L

CR2EQ34 (4/02)



