2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029579 May 18,2000 8:00 am

LULADS, INC. Secretary of State

05-18-2000 90338 025 ***150.00

CR2E034 (9/99)

Principal Place of Business Mailing Address
8351 NORTHWEST B0TH STREET 8351 NORTHWEST 80TH STREET
TAMARAC FL 33321 TAMARAC FL 333211629
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
(hﬁbq O ‘75’7q Not Applicable
" - —— 1. _ - Zi - - - iti
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KARN & WAXMAN PA Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD STE 220
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of ragistared agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
) o e . n _ .
9. ¥h|sf$orporat|9n is el;glbide tﬁgs?“ffy(;ts Intangible FILE NOW{!! FEE i5 $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o da so, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Bee criteria on back) ] Make Check Payable te Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TILE - ‘;% “Z EN [ Change  [€adition
NAME NAM “:(E % K"/ L r e
; THERINE M. TFerrIS
STREET ADDAESS STREET ADDRESS 32 : | f S o
CiTY-3T-2IP CITY-5T-70 ZiH 4513_% @_‘ILE ggz,
TITLE (] Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-str-gp—1- - - - o= CITY-5T-21P - -
TTE [ Detets TIMLE [ Change 33 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [T Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY-5T-2IP
TITLE [ pelete TILE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [J Delete THLE ) change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-57-2IP CITY-57-2IP
13. | hereby certity that the information suppliad with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this repart 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 or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an addregs, with all other lik
ATHER (NE . M o TERRIS  ©
N 1 ¢ il 4
SIGNATURE: Th. 3 - Y- 27-00 (asid) By-sfoo5
NATURE AND TYPED OR PRINTED NAME OF 9|6de GFFICER OR DIRECTOR Date ~ T bayume Phond 4

1



