2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P93000011541 ~ Jun 04, 2001 8:00 am
1. Entity Name: Secretary Of State

EAST BAY LUBE, INC. 06-04-2001 90012 006 ***150.00
Principal Place: of Business Mailing Address
4301 E. BAY DR. 4301 E. BAY DR.
CLEARWATER FL 33764 CLEARWATER FL 33764
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59.3163766 Applied For
Mot Applicable
- " - —
Zip Couniry Zip Country 5, Certiticate of Status Desired O $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CYNTHIA OSKARSSON o
4615 BARRACUDADR. / Y/ GCgs,-'dc O 7

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

BRADENTONFL 34208 aif()a”cua ter Fe

JJ 7 ‘07 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its “egistered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registersd agent and title it applicable. (NOT  Regsiered Agent s:jnature required when reinstating) DATE
30 B
B o o™ | morMaY .3 1t reowil bijssaban | 'O EScionCampsn Fnencing | $5.00 oy oo
= ' 5T ! Trust Fund Contribution. X Added to Fees
(See eritena on back) O Make Check Paya‘l lff to Depamillent of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE P [ pelete TITLE [C] change [ Addition
NAME OSKARSSON, CYNTHIA P JAME
staeer aooness | 4645-BARRACUDA DR 7/ / G tys d C Q¢ Y simeer oo
ov-st-2p | BRADENTON-FL-34208- G’F Chrul g I~( / Fe 3ITY-ST-2IP
TIILE VP .3 3 lE 7 [ pelete THTLE [Jchange [ Addition
NAME OSKARSSON, LEIF N e
sTReET acoRess | 4615-BARRACUDADR. 7/ 1 ¢ ILY? Y SideDr STREET ABDRLSS
orv-s-zp | BRADENFONFEM208 (4 el it fcr FL CTY-§T-2P
TITLE 3 3 7 G )[:! Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRLSS
CilY-ST-2IP CITY-8T-2IP
TTE [ Delete TITLE [ Change 1] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-ZP
TNLE 7 belete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
TILE O] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P CITY-§7-21P

13. | hereby cartify that the information supplied with this filing does not qualify fc the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that 1y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the cormoration of the reBeiver or trustee empowered 10 execule this reper as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Cate Daytme Phone #

— 727
. \.5//2///0/ et~ s 300

CR2E034 (10/00)



