2602 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # -
1. Entity Name

H.R. LUBBEN GHOUP INC.

K24712

Principal Place of Business
3220 NE 14TH ST
POMPANGC BCH FL 33062
us

Mailing Address

500 E BROWARD BLVD STE 1350
- ATTN: DAVID C HARDIN

FORT LAUDERDALE FL 333%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

“

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90074 041 ***150.00

FIILYTY

nv

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0058937 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired a 38'75 ﬁfddilior\al
. [ TR |- e R . ._ FeeRequired _ __ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARDIN, DAVID C Strest Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD STE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code

8. 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, typad or printed name of ragisterad agant and title if app“cakﬂ{

|xivas—

-] %tﬁwuimd whan rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FLE NOW!N! FEE IS $1 50.09)
After May 1, 20! ee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
T DP O Detete TITLE (3 Change (] Addition | S
HAME LUBBEN, DAVID R. NAME =)
streeT anoaess | 3220 NORTHEAST 14TH ST. STREET ADDRESS &
orv-st-2¢ | POMPANO BEACH FL crry-st-zp i
. TLE VPS [ Delete TILE [ Change [ Addition 8
NAME GAVIN, SUSAN NAME
* STREET ADDRESS | 3220 NE 14TH STREET STREET ADDRESS
FCRY-ST-2IP POMPANO.BCH FL _ o CITY-§T-2IP
TITLE [ Deleta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP '
TITLE [ Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-§T-21P
THLE O Datete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-S7- 2P

13. | hereby certiy that the information supplied with this filing does not quahfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental repert |s trye and ac
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or tr
changed, or an an attachment with,a

SIGNATURE:

ered.

[t -02 GSY-9Y2-

9939

Data Daytime Phone #

P o T



