2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 14, 2003 8:00 am

PgﬁtCNg{ﬂ!:AENT# P0O0000039400

PETROL LUBE INCORPORATED

Secretary of State

01-14-2003 90078 046 ***150.00

Principai Place of Business
410! RAVENSWOOD ROAD. #122
FORT LAUDERDALE FL 33312-5373

Mailing Address

4101 RAVENSWOOD ROAD. #122
FORT LAUDERDALE FL 33312-5373

2. Principai Place of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65‘1 148 Applied For
003 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $8'75 ﬁ_\dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo el e e - —— = | _Name

FARMON, MICHAEL

4101 RAVENSWOOD RD
SUITE 121

FORT LAUDERDALE FL 33312

T emm ETRe e ek ¢ oo, - —— e —mme - e e

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

City

FL ’ Zip Cede

8. The above named entity submits this statemenit for the purpose of chang
the abligations of registered agent.

SIGNATURE

ing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

",

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

{NOTE: Registered Agenl signatura raquired when rainstatingy DATE

FILE NOWH! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
| Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE P [ pelete TIMLE X7 Change [ Addition
NAME FARMON, MICHAEL NAME Farmer, Michael

STREET ADDRESS | 1702 SE'7TH ST steeeraooress | 4101 Ravenswood Road, Ste. 1721

crr-st-2¢ | FORT LAUDERDALE FL 33316 CITY-sT-21P Ft. Lauderdale, FL 33312

TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-21P

TITLE [ Delete TITLE ) [ change  [] Addition’
NANE - T " NAME ) T T T e

STREET ADDRESS STREET ADDRESS

CITY-ST-7ZIP CITY-ST-2IP

TILE [ Delete NLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-7P CITY-ST-7IP

TITLE [ Defets THLE IcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CY-3T-2P CITY-$T-2IP

TTLE [J Delete TITLE O Change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i),
indicated on this report or supplemenyal report is true and accurate and that my signature shall have the same legal effect a

changed, or on an attachment with

SIGNATURE: HENATURE REQUIRED

ddress, with all other like empowered.
~

Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director

of the corporation or the receiver or tjustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)




