2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H93734

1. Entity Name

LUBI'S, INC.

Principal Place of Business

11833 BEACH BLVD
JACKSONVILLE FL 32246-6604
us us

Mailing Address
11633 BEACH BLYVD

JAGKSONVILLE FL 322466604

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Suite. Apt. #, etc.

FILED ]
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90088 049 ***]150.00

nuuauu:u

I

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 59.2617689 Appied For
Nat Appiicable
Zip Country Zi Countr 4
! / P ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

WALLACE, LULA A.
11633 BEACH BLVD

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32246
City Zip Code

8. Tho above named entity submits this statement for the purgose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE

Sigracure, lyped o prated name ¢ registered agent and title J applicasie. INCGTE: Aegislered Age sigratere recci-ed who re »satngd DATE
his ion is e! fy its Intang’ £ NOWIN FEE IS 8150. - .
9. Thi corporation i eligible t[‘) salisly its Intangible FlLE NOWIN Pz !S ).€5D Q0 10. Eiection Campaign Fnancing $5.00 vay B
Tax filing requirernent and elects to do so After MAY 1, 2001 Fee will b2 $550.00

Trust Fund Contribution,

(See criteria on back) U Make Cheek Payakle to Departimeni of Staie Aaded to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IM 11 .
TWILE PS O] Delete TITLE {1 Change [ Additen 8
ke DIRAMIO, NICCOLAS F NeHE =]
sTreET aDDRCSS | 1526 SEAGATE STREET ADNR%SS 3
CiTY-ST-7P JACKSONVILLE BEACH FL 32250 BIY-ST-29 %
TILE T L) oeles TTLE [] Change [ Acdition g
NAME DISHMAN, NINA NANETTE HaE
sTaeet Anoaess | 4840 BRIGHTON DR SIREET ADURESS
Crm-s.-ae JACKSONVILLE FL 32217 GITY-3T-2IP
TiTE COB [ Delete TLE O Crangz O Addition
HAME WALLACE, LULA A NAME
strzrT aooREss | 14538 SAN PABLO DR N STREET ADIRESS
CITY-$1-212 |ACKSONVILLE FL ¢ 32224 CITY-§7-27
me ’}‘1‘ v Feererm ’ ' Netete TITLE / — ( ‘ (O Chacge [lAdaion
NAME P NAME (el Mg, PaT L,1< Vet
SIREET AZCRESS | STRELT AZDRESS /_)/,({“?/fc{; W l..l?'f{{_, DA S
CITY-ST-2P 7 - - CIEY-51- 2P N Ad i Cmt yiste, [l 39207
TITLE 1 pelete TITLE ’ [ Crange [ Additon |
WAME NAME
STREET ADORESS STREET ADDAESS
CHTY-ST-21P CITY-5T-7F
TiLE 1 pelgte TILE [l Change [ Addition
HAME SARE i
STREET A3 DRESS STREE] ADZAESS
ClIY-§7- 21 CiTY-§7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Scction 119.07(3)i), Florida Statutes. | further certify that the informazon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfoct as if made under ath: that | am an officer or director
of the carporation or the receiver or Trustee empowered (o axecute this regert as required by Chapter 807, Florida Statutes; and that my. mame appears 1 Block 11 or Block 12 1F

5/7 é w,m/ %//z/ /m!é‘/l o'/

changed, or on an attachment with an address, with all other like empowered.

// £ /6/// /?/%’

Y

| SIGNATURE ANT TYPED GR PRINTED NAKE OF SIGNING OFFICER OR D:HECTOH

)a\/me Prone

f




