-
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
o <
DOCUMENT #  FOOOO00005352 MSar 07t, 2002f %.00 am:
1. Entiy Name ecretary of State
ORLANDO LUBE CENTERS, INC. 03-07-2002 90136 009 ***150.00
Principal Place of Business Mailing Address
G/0 JIFFY LUBE C/0O JIFFY LUBE )
7587 UNIVERSITY BLVD. 7587 UNWERSITY BLVD. : N i
WINTER PARK FL 32792 WINTER PARK FL 32792 PR S T
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number . Applied Far
N 3556500 Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Desired O $8'75 "fdd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e amn e e — - e e T g e WM P e --Name»-—x..—-'-‘- e et - T T Em— T - -~
CUEVAS' ANDREW ESQ. Street Address (P.O. Box Number is Not Acceplable)
C/0 CUEVAS & RUBIN, P.A.
9200 SOUTH DADELAND BLVD., SUITE 603
MIAMI FL 33156 Cny FL Zip Code
B. 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 registered agent and tills it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This F;.orporatign is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
3 Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution Added to Feas
{See criteria on back) = Make Check Payable to Department of State '
i1. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCD [ pelate TILE [ chenge  [JAddition | S
NAME PIESNER, STEVEN NAME =3
staeer aooress | 50-H CORBIN AVENUE STREET ADDRESS §
GITY-ST-7P BAY SHORE NY 11706 CITY-ST-ZIP w
" i
TITLE STD [ pelate THLE O change T Addition | O
NAME PIESNER, ELIZABETH NAME
streeT aporess | 50-H CORBIN AVENUE STREET ADDRESS
CITY-ST-2IP BAY SHORE NY 11706 ciy-§1-2IP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME . .
STREET ADDRESS, | - e rommrme e -~ + o3 2 e e oo o M-GTREET ADDRESS ™| 5" S 0 T T St A
CITY-ST-2IF CITY-ST-ZIP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP GITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
13. ! hereby certity that the information supplied with this filing dog lify for the exemption stated in Section 119.07(3)(), Florida Statutes. t further certify that the information
indicated on this report or supplemental reporL e an urate hgt 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 trustes is rgfort 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 a; ared.
+
SIGNATURE: 7L Shove Peaner af JC?//)'J_ 63( S22,
" SIGNATURE AND JS#FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i T 7T Dae Daytime Phone #




