2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000095059

1. Entity Name

INLINE FILLING SYSTEMS, INC.

Principal Place of Business Mailing Address
216 SEABOARD AVE 216 SEABOARD AVE
VENICE FL 342001 VENICE FL 34292

2. Pringipal Place of Business 3. Mailing Address

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

1~

FILED
Mar 01, 2001 8:00 am
Secretary of State

01-31-2001 90323 033 ***150.00

AN ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65'07 1 3126 Applied For
Not Applicable
Zi I 2 Count i "
® Country P u. 5. Cerficats of Statws Desired ~ [J $0-79 Addiional
. Fae Required
-—~ -~ ., Neme and Aadress of Current Registereg Agant— — -~ ~— |° "~ : 7. Name and Address of New Registared Agent ™ -
e Name | . .
LUBUS, SAMUEL J ; g
Streel Address (P.O. Box Number is Nol Acceplable)
216 SEABOARD AVE ,
VENICE FL 34202 i
City ] Zip Code
, FL
9. The above named entity submits this stalement for the purpose of changing its registered oflice or redistered agent, or both, in the State ot Florida.
|
SIGNATURE .
Sgnatune, typed o printexd NaMa of registarad afjenl and ttls 4 appiicable, {NOTE: Rogistared Agent s 1BOUINeT when Tai BATE
" i
9. This corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS 3150.00 ' . 10. Election Campaign Fiaancin
“Tax tiling requirement ang elecis to do $o: 7 T -ATier MAY:I; 2001 Fee wili be 5550-:00’ - ﬁ-}ﬁ%?u}'d_cgffr?gmi‘on. ? $M5.090n::23383e
(Seo criteria on back) Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
s P O Delete TE ! ,Ncrmge O addition { S
NAME LUBUS, SAMUEL RAME _ v =
streeT aooeess | 505 S SHORE DR sreraeess |14 3 Cove lervac € 3
orr-st-2p | OSPREY FL 34229 ovsr | Sacasota , L. 3423 I
] L] v .
TILE [ pelats TMLE | [ Change (] Addition %
NAME NAME f
STREET ADDRESS STREET ADDRESS |
CTY-57-21P CITY-57-2P ‘
e 0 pelete TmE | ClChange [ Addition
_NAME o — . . e CNAME_ . i .
STREET ADORESS - STREET ADORESS ™ ] - —— .-
CITY-ST-2P CITY-$1- 2P :
TTLE O Delete TME | ] change [ Addilion
* NAME NAME ‘
STREET ADDRESS STREET ADDAESS \
CITY-ST-2P CNY-$1-2IP
TIME 3 petete TIE ! Ol change  [J Additien
NAME HAME 1
STAEET ADORESS STREET ADORESS |
CITY-S1-ZP CRY-ST-2P i
TTLE [ Delete TIE ! OJchange [ Additien
NAME HAME
STREET ADORESS sTReet poress |
GIFY-51-2P | R i

13. | hareby certi
indicatad on this report or supplemental report is true and accura
of tha carporaticn or the regeiver or rustee emy red b
changed, or on an attachment with an address.

SIGNATURE: _,

powered.

that the infarmalion supplied with this fiing coes not qualify for the exemption statad in Section 119.07()(}), Florida Statutes. | further cartify that the information
nd that my signature shall have the same legal r
is reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 121

affect as if made under oath: that | am an officer or direclor

{-19-0\ g4 l-YRC-BTOO

%\35\ \i-\)\:) uS

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER OR GIHECT

Date Daytims Phone #

4



