2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LUBRICATOR'S, INC.

P93000045611

Principat Place of Business

440 SOUTH WICKHAM. RCAD
WEST MELBOURNE FL 32904

Mailing Address

P.O. BOX 033184
INDIALANTIC FL 32903

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 26, 2002 8:00 am

Secretary of State

02-26-2002 90060 027 ***150.00

823624

[NARAENR RO

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
53-3189178 Not Applicabic
-~ Zip _ .- t Zi Countr: iti
P Gountry R - — ouniry - |~5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DILAVORE, PETER V
455 PAUMA VALLEY WAY

Straet Address (P.0. Box Number is Not Acceptable)

MELBOURNE FL 32940

City Zip Code

FL

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,

SIGNATURE

Signature, typed or printad name of registered agent and titte it applicable (MOTE: Registered Agent signature reguired when reinstating} DATE

FILE NOW!!N FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

. ) 10. Eleciion Campaign Financin
Tax filing requirement and elects to do so. paig g

Trust Fund Contribution.

$5.00 may Be
Added to Feas

{See criteria Or:"back) | Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ petete TITLE O Change [ Addition
NAME DILAVORE, PETER V NAME

STREET ADORESS | 455 PAUMA VALLEY WAY STREET ADDRESS

CITy-ST-2IP MELBOURNE FL 32940 CITY-SI-2IP

TITLE VPS {1 pelete TITLE [C] Change [ Addition
NAME DILAVORE, CYNTHIA L NAME
 STREET ADDRESS | 455 PAUMA VALLEY WAY STREET ADDRESS

CITY-ST-2P MELBOURNE-FL-32940 —-—— - - e - JETY-ST-IP, —

TITLE = Delste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE O elete TILE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TLE 1 Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this inmé; does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer cr director
of the corporation or the ¢ (ver or trustee empowered { ute his report as required by Chapter 607, Florida Statutes; and that mymame appears in Block 11 or Block 12 if

changed, or on an altagfimenrf with an address, 1 otjz
o EL Beg;bnj/ Z/J 2 30130l

SIGNATURE:

\11/ /o
Date Daytime Phone #

SIG@/E A TYPED,QR PHIN‘{) NAW SI@I\yIG OFFI(;H OR)sECTOR

DYOLKE LY

nv

CR2E034 (9/01)



