2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000072288 "y

1. Entity Name

JOSEPH LU'S INC.

-

Mailing Address

1820 N. MONRCE ST,
TALLAHASSEE FL 323034724

l Principal Place of Business

1820 N. MONRQE ST.
TALLAHASSEE FL 32399
32303

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, &lc, Suite, Apt. #, slc.

4/

FILED
May 09, 2000 8:00 am
Secretary of State

04-11-2000 90233 019 ***150.00

IO

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appiied For
b q - gbt}' ) M ?; Not Applicable
Zi i "
P Country Zp Country 5. Certiicate of Staws Degiad [ $8+79 Aditional
Fee Required
—_+  .----- _ 6. Name end Address of Current Registered Agent e .~ - w. « . . 7. Name and Address of New Registered Agent
Narne - T T T T
JOU “.jr L Street Address (P.C. Bex Number is Not Acceptablg)
1820 N. MORNROE ST. -
TALLAHASSEE FL-32399
32303
City Zip Code
; FL
8. The above namead anfity SUbmts this staterment for the purpase of changing its registered offica of registered agent, or both, in the State of Florida.
SIGNATURE
Signatiwe, typed of printed name of registered agant and tlle if applcable. [MOTE: Registered Agant signature raquired when renstating) DATE
9. This corporation.is. eligible ta satisfy jts. (ntanglble . =eser o FILE NOWILEEE.IS.$180.00 .| o o0 o0 ign Enancing )
Tax filing requirement and elects 1 do 50. Afler MAY 1, 2000 Fee wili be $550.00 ) T:ﬁ‘;f’g"m?,""é“ﬁ,‘;ﬂ’um a Ad &‘fq"éz‘gf ®
{See criteria on back} Make Check Payable to Deparfment of Stafe

i, OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 N
TTLE ijre ar “Eem_}— [ gelere (1 {JJ Change 7 Addition §
NAME AME 2
STREET ADBRESS 1?2‘; Umtr(%b rjﬁ Rod o+ STREET ADRESS 3
C-5T-2F | “TauiaHAs see L 32283 ¢ITy-s1-2P w
TIME 71 Detete (13 [JChange  [F Addition S
NAME NAME

STREET ADDRESS STREET AIDRESS

CITY-ST-2P CITY-ST-ZIP

THE S ~3 veiete TE . — fezeser —_— ik Cchange  [asdition | .
HAME MAME

STREET ADDRESS SIREET ACORESS

oIy-St-2p CITY-ST-2IP

TITLE 1 Delete TTLE D thange [ Addition
HAME NAME

STREET ADRRESS STREET ADDRESS

CiTY-$1-2 CITY-S8T. 2P

TIiLE O petete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

orY-ST-1p CITY-57-2P s

TITLE {3 Delee WLE . w ="~ [Ichange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S1-71IP ciTY-S1-2P

13. | hereby certify that the
indicaled on this report
of the eorporation or thd
changed, or on an attad

ormation supplied with this filing does not qualify for the exemption stated in Sec
r Eupplemantal raport is true an,
Ee eiver or trusies,empowered to ekecule this report as required by Chapter 607,
e ass, with all athe] like empowered.

RED

Lo
3 L‘“_y

N

courate and that my signature shall have the same legal &

tion 119.0?;13)(0, Florida Statutes. | fyrther certify that the inlormation
ect as if mads under oath; that | am an ofticer or director

Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date




