2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ7000004173

1. Entity Name

JESCO LUBRICATION, INC.

b

|

Principal Place of Business

3500 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

Mailiiu_; Address

3500 N FEDERAL HWY
UGHTHOUSE PQINT FL 330646608

2. Principal Place of Business

3. Majling Address

Suite, Apt. #. etc.

Suii‘e, Apt. #, atc.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90123 004 ***150.00

?Eﬁﬁ?ﬁf@a.

T

DO NOT WRITE (N THIS SPACE

I L

City & State

City; & State

4, FEI Number Applied For

. 65—0?2 1482 Not Applicable
Zi Zip) .
P Country Py Country §. Ceriificate of Status Desired ] $8'75 Addmonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAYEGH, RICHARD
3500 N FEDERAL HWY
LIGHTHOUSE POINT FL 33064

A=

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

City

1

FL

Zip Code

8. Tha abgwe named entity submits this statement for the purp%)se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

|

Signature, typad or printed name of ragistered agent and title ¥ applicatte.

(NOTE: Ragisterad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its intangible
Tax fiting requirement and elects 1o do 56

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P v O oelete TITLE [ changs [ Addition
HAME SAYEGH, RICHARD ! NAME
STHEET ADDRESS | 4500 N FEDERAL HWY ! STREET ADDRESS
eI -$1-2P LIGHTHOUSE POINT FL 33084 ! Gn-sr-ae
THLE VP ' O belste TMLE {7 Change (] Addition
HAME SAYEGH, PAULA HAME
STHEET ADDRESS | 3500 N. FEDERAL HWY. STREET ADDRESS
eiry-ST-2p LIGHTHOUSE POINT FL 33024 i Ciry-5T-2Ip
TITLE " [ oelate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP = - S ——Q omy-st-zp -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TITLE * [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-7IP _ . CITY-ST-2P
e Ay O Delee L Ol changs [ Addition
MAME o ! NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-2P . CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated an this report or supplemental report is true and ac

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607,

ith an address, with all other like empowered.

changed, or on an atlachment

SIGNATURE:

N

1E NS

dbes not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
aCcurate and that my signature shall have the same legal effect as i macie under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 it

3 ralns  5Cr ¥PE Joyy

SIGRATURE AND TYPED OR PRINTED RAME OF SicHMG OFEICER OR DIRECTOR

Toae {

Daytme Phane #

CR2ENR4 fQ/a0Y



