2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000060912 Apr 23,2001 8:00 am
"+ Sy me ecretary of State
SOUTH BAY LUBE, INC.
04-23-2001 90058 035 ***150.00
Principal Place of Business Mailing Address
1513 N WASHINGTON BLYD 1513 N WASHINGTON BLYD
SARASOTA FL 34236 SARASOTA FL 34236 >y
us us . T
PR s s AR AL
Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  RO-3457634 Applied For
Not Applicable
Zip Country Zp Country 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
OSKARSSON’ LEiF Street Address (P.QO. Box Number is Not Acceptabie
4301 EAST BAY DRIVE © pravie)
CLEARWATER FL 33764
City F‘L Zip Code

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
Signalure, Wyped or printed name of registered agent and title it applicatle (NOTE: Registered Agent signature recuired when reinstat ng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) N :
10. E
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Triztli:r%ag]g[ilfguzi;\:ncmg i i%gﬁol\é?‘;fe
{See criteria on back) a Make Check Payable io Depattment of Staie '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD 1 Delete T1LE O Change [ Addttion
HAME OSKARSSON, LEIF NAME
STREET A0DRESS | 4615 BARRACUDA DR. STREET ADDRESS
CITY-ST-2IP BARDENTON FL 33208 CITY-8T-2IP
TLE VID (] Delets TITLE Ol Change [ Addition
MAME VERNAL, RICHARD JR NAME
stReeT aDOresS { 15749 SCRIMSHAW DR STREET ADDRESS
CITY-$T-2IP TAMPA FL 33624 CITY-ST-2IP
TITLE SO U Celete TITLE [J Change ] Adgdition
WAME OSKARSSON, CYNTHIA HAME
streer A0oRess | 4615 BARRACUDA DR. STREET ADDRESS
orv-s-2 | BRADENTON FL 33208 OITY-51-2P
TITLE [ Detete TITLE O Crange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
I -5T-71P GITY-51-2IP
THEE O Delete TITLE O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmengwith ! address, with gl other like empowered. ; )
SIGNATURE: {j/ EOA N’t’/ Vem.«a( If. {//fﬁ/ei (??ﬂ 13- 709

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ijayumu Phone #

VBHII

CR2EQ34 (10/00)




