2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am

PECn)ng)Nl;JmeIENT# PO0000073505

LUBUS ENTERPRISES INTERNATIONAL, INC.

. = L - PO

ecretary of State

04-18-2003 90450 033 ***150.00

Principal Place of Business
10295 NW 18TH DR.
PLANTATION fL 33322

Majling Address

10295 NW 18TH DR.
PLANTATION FL 33322

2. Principal Place of Business 3. Mailing Address

TR A A

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

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not honTontie
. t ‘ t HH T
Z Country Zp Country 5. Certificate of Status Desired [ §3;qu L“;\ird;’c""c’"‘"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIEN, JOSEPH ESQ.
2632 HOLLYWOOD BLVD., SUITE 101
HOLLYWOOD FL 33020

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

Clty

Zip Code

..-.- FL

8. The above na

the obligationgof regispered &

SIGNATURE

entlty subr@s stateghe, tfor th purpose ol chang!ng its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

Aﬂzﬂf% g (/W}u{; (\f\.

({ Au-0%

nat-.lre ypead or pfﬂ(Me of&gustareﬁ agant #ﬂ title if applncabl

(NOTE: Registered Agent signaiura raquired when raingtating)

L

DATE

FILE NOWIIEEE 1S $150.00 0/
After May 1,2003 Fee wili be $550.0
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. - . ~._ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MmE -~ D. 00 Delete TITLE O change (7] Aadiion
NAME LUBUS, ARTHUR § HAME

sTeeeT ApDRESS | 10285 NW 18TH DR. STREET ADDRESS

orv-g-z¢ | PLANTATION FL 33322 OITY-ST-2p

TITLE [ colete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

criy-§1-20 CITY-5T-2P

e S 0 Delete TLE O Change [ Addition
NAME Sy NAME

STREET ADDRESS ‘ STREET ADDRESS "
CITY-S7-21P S e K crvsuae .

TITLE [ Detete TITLE [} Change [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP cIy-S51-219

TIILE O petete TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-3T-2P CTY-ST-2IP

TILE 1 Delete TLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Sectien 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reporl ogpupplemental report is Y
of the corparation or thedg
changed, or on an attafy

fll oty

7] REA

SIGNATURE;

Er like empfpwered.

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ghered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 15 if

s, Lutus S u/{blf”?/(v)ww, (0

SIGNATUREAND TYPP0 OR m'rer.fuua OF SIGNIN

or-‘nddn OR DIRECTOR

*Date Daytime Phone #

1E69GSED

ny

CR2E034 (10/02)

bl



