/ )
2003 FOR PROFIT CORPORATION FILED 5
UNIFORM BUSINESS REPORT (UBR) Jan 21 , 2003 8:00 am !
DOCUMENT # K24712 Secretary of State .
1. Entity Name 3’ ok o
01-21-2003 90511 004 150.00
H.R. LUBBEN GROUP, INC.
Principal Place of Business Mailing Address
3220 NE 14TH ST 500 E BROWARD BLVD STE 1950
POMPANO BCH FL 33062 ATTN: DAVID G HARDIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65.005893? Net Applicabfe
> -
P Country ap Couniry §. Cerlificate of Status Desired [ gg ggl.:?edénonal
j 6. Name and Address of Current Registered Agent )} 7. Name and Address of New Registered Agent
Narme
HARDIN, DAVID C
Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD STE 1950
* FORT LAUDERDALE FL 33394
19
. City FL Zip Code
B.. The above named entity submits thigastaferndnt f#r Yle purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE
name of registered agent and title if applicable. {NOTE: Registered Ageni signature raguired when reinstating) DATE
-FILE NOWI1ll FEE 1S $150.00 . e
' 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ... Trust Fund Cantribution. 00  Added to Fees
Make Check Payable to Florida Department of Stite
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TILE pP [J Delete TILE O crnge [ addition | S
NAME LUBBEN, DAVID R. NAME =]
sTReeT aooress | 3220 MORTHEAST 14TH ST. STREET ADDRESS g
orv-st-zp | POMPANQ BEACH FL CITY-ST-21p 2
ol
TITLE VPS [ Delete TITLE [JChange [ Addition %
HAME GAVIN, SUSAN NAME
staeeT anoaess | 3220 NE 14TH STREET STREET ADDRESS
orv-s-ze - {POMPANO BCH FL Qomv-ste [ )
TILE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Detete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [CJChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂhng does not guelfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp!ememal repo ; j nd |ha signature shall have 1he same legal effect as it mada under oath; that | am an officer or director




