2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K75401

1. Entity Name ™~

LUBIN SALES COMPANY INC.

FILED i
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90029 018 ***150.00

Principal Place of Business

109 BAYVIEW SUITE A
OLDSMAR FL 34677
Us

Mailing Address

P.0. BOX 965
OLDSMAR FL 346770965
us

2. Principal Place of Business

21321% ADU ra— Road

3. Mailing Address

292397 Aqow o Roond

uite, Apt. #, etc. -
W {09

Suite, Apt. #, atc. 7

St LOJ

WWM|HWHHHH

DO NOT WRITE IN THIS SPACE

W

City & State - . City & State” . 4. FEI Number . Applied For
q‘bu‘ ﬁ;l____‘_‘{__l‘t‘( l[ S. (A A‘qo WY e H: L l l 1S (/Pc 38-2641247 Not Applicable
Zip, "' Country Z Country o . $8.75 additional
'p\"_} ol .- I.{ < ﬂ‘ . ﬁ lna 6l N A u_g ¥, ,-,'-.C?[_yflca,ti of Status_ Des-lrejg_-;-, - D - . .Fee Requited o =~v—m =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A

LUBIN, EUGENE L.
150 ERIC CT
OLDSMAR FL 34677

Street Address (P.O. Box Numbﬁr is Not Acceptable)

‘I

City

| FL

Zip Code

8. The above named entity sLbmits this statement for the purpose of changing its registered office or registered agent, or bo'th, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) l

DATE

9. This corporatlon is eligible to satisfy its Imtangible
Tax filing requirement and elects to do so.
. (See criteria on back).
Py Tt

iy

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elf'—.‘ction Campaign Financing
Trust Fund Contribution.

i

$5.00 May Be
Added 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNLE P [ Delete TITLE ‘ Dchangs [ Addition | &
NAME LUBIN, EUGENE L. NAME [ (=3
street aooress | 150 ERIC CT STREET ADDRESS §'
CITY-ST-21P OLDSMAR FL CITY-$7-21P | o
THLE O petete TRLE [ Change [ Addition ?:J
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-57-21P l
TILE Tt T Tm SOeele T T m A 57T 77 Change " [J"Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P GITY-ST-ZIP
¢ TLE O pelete - TILE [ change ] Addition
Y " R .
STREET ADORESS s T STREET AQDRESS '
CITY-ST-2P . i . CrtyieT- 7 |
TITLE [k Dalete TITLE [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP GITY-ST-ZIP .

13. | hereby certify that the information supplied with this filing does not qualily for the exemption 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 cath; that | am an officer or girector
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachmgpt with an address, with all other like empowered. !

SIGNATURE)(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DHRECTOR

‘ Date

Lo N O RE BERIS 2 N cch -26-00 K% T07- 003
Dayuma Phone #

|



