‘r
b

2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPORT (UBR

DOCUMENT #

1. Entity Name

EAST EAY LUBE, INC.

P93000011541

* Principa: Place of Business
4301 E. 3AY DR.
CLEARWATER FL 33764

us

Mailing Address
4301 E. BAY DR.

CLEARWATER FL 33764

us

2. Pincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

03-24-2003 90152 046 ***150.00

Ys1309

[l CHECK HERE IF MAKING CHANGES

Mar 24, 2003 8:00 am
Secretary of State

A

2 CYNTHIA OSKARSSON__

141 BAYSIDE DR
CLEARWATER FL 33767

City & State City & State 4. FE! Number 59_3 163766 Applied For
Not Applicable
i Zi Count m
Zip Country ° unry §. Cartificate of Status Desired O $8.75 Additional
Fea Required
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number Is Not Acceptable)

FL

Zip Code

8. The above named entity submits this stalement for

the coifgations of registerad agent,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

SIGNATURE

Signature, typed or printed nama af registerad agsnt and titte if applicable,

(NOTE: Registered Agent signature raquired when reinstaling)

DATE

FILE NOWI!! FEE IS $150.00
) ARter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10.. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s P O pelete TILE O change [T Adgition __%_
NAME OSKARSSON, CYNTHIA HAME a=
sTReeT ADDAESS | 141 BAYSIDE DR STREET ADDRESS g-
CITY-ST- 75 CLEARWATER FL 33767 CITY-57-21P - &
TILE VP ‘ ] Delete TINLE [ Change [ Agdition %
MM OSKARSSON, LEIF NaME

STREET ADDRESS | 141 BAYSIDE DR STREET ADDRESS

orv-st-2¢ | CLEARWATER FL 33767 CTY-ST-ziP

TITLE . 77 Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP ~ - e =~ 8 cnvist-zp .- x - . .

TITLE [J Delete TITLE [O Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE T pelete TIMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

me {7 Delets TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GITY-ST-7IP

12, | hereby certify thaiJhe infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. i f
is {rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Leute this report as required by Chapter 607, Florida Statutes; and that my nam

B/ /003 TaT M -45 3

indicated on this report or supplemental repart
€iver of trustee empowered 1o ex
PNt with an address, with all othé

of the corporation or the re
changed, or on an atta

SIGNATURE:

< ey

powered.

urther certify that the information

& appears in Block 10 or Block 11 if




