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2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

D

DOCUMENT #  J10235 Secretary of State
1. Entity Name
. o ok %
LUBE 'N LATHER OF FLORIDA, INC. ‘ 03-10-2002 90025 016 7#7150.00
Principal Place of Business Mailing Address
3400 SR 564 3400 SR 584
PALM HARBOR FL 34633 ‘PALM HARBOR FL 34584
2. Principal Place of Business 3. Mailing Address ”m"l |||“||" "” ”"I “II' I“l |||I| I,I" I'I" I"” I‘IH ||||| m|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58‘1683867 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BR]GHT’ DAVID L Street Address (P.O. Box Numnber is Not Acceptable)
3400 SR 584
PALM HARBOR FL 34684
.. .| City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

=SIGNATURE= i it N T et R
Signature, typed or printed name of registared agant and litla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 5o
Taxfiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution Added o Fass
{See criteria on back) [ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P E’DE'E‘E
NAME CLAYTON, JAMES M.

streeT a00ress | 9521 GREEN POINTE DRIVE

crv-st-2¢ | TAMPA FL 33626

e | Dk fighy

STREETADDRESS | 6§21 Greenpolnte Or
CITY-ST-2IP Tamp, L 33626

}ﬁ:hange [ Addition

TITLE 74 ,

NAME Cardyn 6/‘!9‘ t

STRETADDRESS | GS2) G print ﬂf R
OITY-S1-2 Tamm.  Er 33626

TILE VP [X.De!ete
NAME CLAYTON, JUDITH M

STREET ADDRESS | 1433 MALLARD

CIy -ST-2P PALM HARBOR FL 34683

;@’Change [ Adaition

e 7 )
NAME 7Tamts 7 Cﬁyﬁlf\
sweeraooness | per33 Phflpd Alace.

TLE ST Isﬂ)elele

RAME BRIGHT, CAROLYN A
STRECTADCRESS | 9521 GREEN POINTE DRIVE
CITY-ST-2P TAMPA FL 33626

?’Change [ Addition

rd
THLE
NAME
STREET ADDRESS
CITY-ST-2IP

CTY-5T-ZIP Bim Haler, F IV6ED"
TITLE VP PDelete ‘ . pe
NAME CLAYTON, JAMES M

STREET ADDRESS | 1433 MALLARD

Crry-s1-2IP PALM HARBOR FL 34883

O Change [ Addition
=

TITLE
NAME
STREET ADDRESS

TILE VS ¢ Delete

HAME WEBSTER, DONALD G Il
STREET ADDRESS | 2878 TRAILWOOD DR.

[F Change [ Addition

CITY-ST-21P PALM HARBOR FL 34684 CITY-ST-2IP
TITLE [T petete TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

[ Change [ Addition

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

enental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that |
¢r trusteg-etfipbwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears
an addresy, with all other like empowered.

indicated on this report or sy
of the cerporation or the regh
changed, or on an atachnjy

SIGNATURE:

am an officer or director
in Block 11 or Block 12 if

Dats

¥ 390 TYPED OW AME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #

SN T ol Briskr A0/ 33334 W3

%

(74
%

CR2E034 (9/01)




