.. 2091 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072288

1. Entity Name

JOSEPH LU'S INC.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 30246 044 ***150.00

Frincipal Place of Business

1820 N. MONRCE ST.
TALLAHASSEE FL 32399

Mailing Address

1820 N. MONROE ST,
TALLAHASSEE FL 32398

2. Principal Place of Business 3. Mailing Address ”Imm ul m

0

Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number 9-504 Applied For
S 1292 Not Applicable
Zip Country Zip Country " . $8.75 Additignal
5. Cerlificate of Status Desirad O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B L e A
JOU YU, LU Street Address (P.0. Box Number is NoUAcceptabie)™ — ~ 7T T T
1820 N. MONROE ST.
TALLAHASSEE FL 32399
City FL Zip Coce

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, typed or printed name of registerad agent and title if applicabla, (NGTE: Ragistared Agant signatura required whan reinstating) DATE
_.9._This:corporation is eligiple to satisty its Intangible__ je_-—— - FILE. NOWH). FEE IS. 00 . P e ) .
Tax ilng requirement and slocts o do so. After MAY 1, 2001 Fee will be $550.00 e e e " g 2o:00 mayee
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delste TIMLE \[ . P Ol Change (M Addition
NAME L, Jouy NAME Roymoend Suna)
STREET ADDRESS | 1820 N MONROE STREET STREET ADDRESS | /G20 pf . /P onpoe. P
GITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-2IP “TAUAHNSSFE FL $2303
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B _ e et -
COTY-SToZBa . T et | e — B omv-srtoF | - -
TITLE [ telete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- ST-2IF CITY-ST-21P
THLE . [ pelete TITLE [ Change [ Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIne 7 petete TILE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
HILE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-7 CITY-ST-71P

13. | hereby certify that the
indicated on this renort
of the corporation or the

SIGNATURE:

rmation supplied with this fiting does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
upplemental 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
eiver or trustee empowered to execute this repon as required by Chanpter 607, Floricta Statutes; ar}d that my name appears in Block 11 or Block 12 if

changed, or on an attach Ent with an addedgs, with ali othpr like empowered.

e Y- Lo ¢l for (85062601

|
%]

ENATURE AND TYPED @mmn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E024 (10/00)

11

[



