FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT # K75401 ecretary of State

1. Entity Name 04-25-2003 90319 030 ***150.00
LUBIN SALES COMPANY INC.

300087<1

TR

Principal Place ¢f Business 3. Majling Address
é’é'/é:boué'l.ﬁﬁ F?)> P.O.Box 465

S“"B;p‘_ #, ete. L Suite. ApL. #, stc. [0 CHECK HERE IF MAKING CHANGES

) R —_:_‘;;"__'—‘42-: = e e DT i [T R Lt e -
City & State City & State 4. FEl Number y Appiied For
DL DSMFr' R P F-L DL DS MHR FL 38 2641247 Net Applicable

Zip Country Country © , $8.75 Additional

34&5 77 Pvetcas 311’6'? i P{ WELLAS 5. Certificate of Status Desired | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

LUBIN, EUGENE L.
150 ERIC CT
OLDSMAR FL 34677

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typed or printad name of registarad agent and titla if applicable. {NQTE: Regislerad Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
- N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Defete T O Change [ Addition
NAME LUBIN, EUGENE L. NAME
sTreeT aporess | 150 ERIC CT STREET ADDRESS
orv-st-zp - [OLDSMARFL oTy-sT-2IP
TITLE : [} celete THLE [ change [ addition
NAME NAME
- STREET'ADDRESS - S e e ot e o B CTREET ADDRESS = | e e n S m et s B
CITY-ST-2IP CITY-$T-2IP
TITLE 7 Detete Tme [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE ' {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 7 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP . CITY-§T-2IP

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 report or supplemests report itrue and accurate gpd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporatlon or 1he receivepdr trustee empdwered to execute tfis report as [equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
X t

5/ / V/o% Br3 -Bs3—3Ks2/

HE OF SIGNING OFFICER OR DIRECTOR [ /Dae . Daylime Phone #

W b T TS

CR2E034 (10/02)

! '



