2001 UNIFORM BUSINESS REPORT (UBR)

1. Entty Marme

DOCUMENT # K75401
LUBIN SALES COMPANY INC.

Principal Piace of Business

20997 AGOURA RD

STE 109

AGOURA HILLS CA 91301
us

Mailing Address

29397 AGOURA RD
STE 108

AGOURA HILLS CA 81301

us

2, Princinal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90340 006 ***158.75

LUUYdbab

RN ERLTER

DO NOT WRITE IN THIS SPACE

LI

City & State 4. FEI Number 38’2641247 Applied For
N Mot Applicable
Lountry Zip Country - $8.75 additional
5. Certif f Siatus D d N
ertificate of Status Desire "g\ Fea Required
». Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LUBIN, EUGENE L.

(See criteria on back)

Wake Check Payable to Depariment of State

Trust Fund Contribution

Street Address (P.O. Box Number is Not Acceptable}
150 ERIC CT
OLDSMAR FL 34677
City ] 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, yped or prirted name of registieeed agent and e if applicabe (NOTE: Registered Agent sigrature regured whon relngiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 .
. . 10. Election Campaign Financin
Tax filing requirement and elects Lo do so. Afier MAY 1, 2607 Fee will be $550.00 : PEIgn Financing $5.00 may e

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTLE P O] Delese L [JChange [ Adaticn
HAME LUBIN, EUGENE L. NEME

staeet apongss | 150 ERIC CT TREET ADDRESS

CITY-ST-21p OLDSMAR FL CITY-ST-2IP

TIfLE [ Detete TITLE O Change [ Agditon
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CHTY-87-2IP

TIfLE [ Delete TiTLE [JCrange [ Additins
NAME NabE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O pelete TILE [ Change T Addition
SAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-71P

TITLE 1 Delete TILE [ cChange [ Addiicn
MAME NAME

STREET ADDRESS SIREET ATDRESS

CITY-5T-2IP GITY-ST-2IP

NTLE ] Deete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21° CilY-ST-712

13. | hereby certify that the ipferﬁi'a_ﬂdn upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repopt or supplerpbntal report 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 opthe receiverdr trustee empowered 10 exg,

SIGNATUME:

changed, or on an &ttachment with an address. with ali oth

8

Y5>

this re

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

664% ¢/  F3-KEsq 885,

1 S
NATURE AND TYPREFOR PRINTED-HAME OF SIGNING OFFICER OF DIRECTOR

Date

Daytirae Phose 4

;S E O A Lot

S e

CRZ2E034 (10/00)



