2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J10235 | Jan 29, 2001 8:00 am

1. Entity N'etme Secretary Of State
LUBE 'N LATHER OF FLORIDA, INC. 01292001 90037 005 ***150.00

Principal Place of Buginess Mailing Address
3400 SR 584 3400 SR 584
PALM HARBOR FL 34684 PALM HARBOR FL 34684 [ERVAVINRT RV XV
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 58'1683867 Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desireg O $3.75 A‘dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e TTTT O Name e ~— -
Porvres *‘quf\ :

OEAFONAMES M-
) Street Address (P.0. Box Number is Not Acceptable)
3400 SR 584

PALM HARBOR FL 34684 3|—‘00 i P\ 5%’\_‘

i . . ~J b ¥
ing its registered office or registered agent, or both, in the State of Florida, !

1/10/0

City ,? \ , Zip Cog )(
o vy \'\QJ'J\)"’ L. FL L%
8. The above nameXellty iu\bwtate ent for
SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R L o . m
9. This corperation is eligible 1o satisfy its Intangible FILLE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable 1o Depariment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIFIECTORS IN 11

TTLE P hange {1 Addition

2::; ADURESS (tb l (-Lo ﬁ@m

CITY-ST-7IP §Q&ﬁ"‘ y

TLE O Delets
NAME CHAYTON~JAMES-M. -

STREET ADDRESS | 1¢S9-MALHARD PL-

G-ST-2P | PAHM-HARBORFL

L — 7 Delete MCrange  [J Addition

NAME MILLERCTAYTONJUBITH
STREET ADDRESS | 1433-MALLARDPHACE™
on-s-2¢ | PALNHARBOR FL 34683

e Mm\\rn \M,a\w,m

STREET ADDRESS

st Dot Handeon, ¥ 1,34

OTY-S-2P | PAHMFHARBOR-FL-34689—

CITY ST 26 Wt\, ¥ ;\P 33k 3 b P

TInE V i O Delete THLE Wﬂ/\-&:& + 1A hange [ Addition
NAME BRIBHBAVIDS™ " - T e e e T g -
STREET ADDRESS | PEH4-PEAK-SF STREET ADDRESS q S ) \,«Jb,,

TITLE =~ O Delete TME 174 P I__\Leﬂa/m;e [ Addition
NAME BRIGH-GARBLY N A NAME .\) WY'\-Q»O C__&_‘ij

STREET ADORESS | 9844 PEAE-GT— STREET ADDRESS 33 m “.%.nv\

CNY-ST-7P | PAMHHARBOR-FE-24683— CITY-ST-2P N‘ \ 3 Lfb 8 3

TOLE Vs O Delete TILE [ Change ] Addition
NAME WEBSTER-DENALD-CHil- NAME

STREET ADDRESS | SE7A-TRAI-WOOBBR- STREET ADDRESS

CIY-ST-2P | -PArM-HARBOR-EL-34684 CITY-ST-2IP

TITLE [ pelete TITLE [ JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-ST-2IF

13. I 'hereby certify that the information supplied with Ihis filing does not qualify for the exernption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recgfver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachm ith an address, s empowered.
Mie/y 323 26230463

SIGNATURE:
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

SIGNATURE

CR2E0Q34 (10/00)



