2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12163)8°00 am

DOCUMENT # H93734 ecretary of State

1. Entity Name

LUBK'S, INC. 04-16-2002 90048 006 ***150.00
Principal Piace of Business Mailing Address

11633 BEACH BLVD 11633 BEACH BLVD

JACKSONVILLE FL 32246-6604 JACKSONVILLE FL 32246-5604
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BB B ped Ble> | 1033 Besad bled

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L ? / 59-2617689 Not Applicable
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% 5 M ’6: . y COUM Y YWA £4 ¢ W 5. Certlficate of Status Desired I __gg'gesq 'ﬂ?:c""onal

6. Namle and Address of Current Registered Agent o 7..Name and Address of New Registered Agent T
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B e = : “Namer

i T TS . =
WALLACE, LULA A, e NPa Y e

1_1633 BEACH BLVD et :dffsf (PZQ X f‘j;ﬁ@r‘ias_Not AcceEtabfe!i ; /

JACKSONVILLE FL 32246

City

8..9he above named entity submits this statement for the purpose of changing its registered office or registeMd age(nt. ar both, in the State of Florida.

il FL 2334 dst

SIGNATURE
r Signature, typed or printad name of registared agent and litls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI11! FEE IS $150.00 10. Electi ian F !
-.- -Tax filing requirement and elects to do so. - - After May 1, 2002 Fee will be $550.00 —= TFE%?EET]%ESE?;?;G“::W'-@—“D-—'~— f-[g;%gﬂ?;—?e R et
(See criteria on back) 7.4 Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS | KB ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 14 19
TLE PS O Delete TLE [JChange [ Addition
HAME DIRAMIO, NICCOLAS F NAME
sreeT anoRess | 1526 SEAGATE STREET ADDRESS
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-57-21P
TITLE T [ Delete TITLE {Jchange ] Additicn
NAME DISHMAN, NINA NANETTE NAME
srecT Aponess | 4840 BRIGHTON DR STREET ADDRESS
crv-st-ar | JACKSONVILLE FL 32217 CTY-S7-2P
TIILE coB O Delete THLE Clchange [ Addition
NAME WALLACE, LULA A NAME - 7 ‘ B
=5TREET ADDRESS ™[ 14538 SAN:PABL O DR: N=srrmimmaes i sme o™ o B iappAess ¥ == e S e R T R T e
arv-sTzp | JACKSONVILLE FL 32224 CITY-ST-2P
TILE VP [ Delete TLE [ change [ Addition
NAME 0'GORMAN, PATRICK lii HAME
streeT aooress | 7918 FAWN LAKE DR SW STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32256 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE - O Detete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - oIy -5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like ermpowered.

SIGNATURE: LD LI i 544[44 @ﬁéé{écﬁ’do 7

TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phong #
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