2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000013208 Apr 23, 2001 8:00 am
1. Entty Narme e ecretary of State

MEGA LUBE’ INC 04-23-2001 90113 003 ***150.00
Pringipal Place of Business Mailing Address
330 SCARLET BOULEVARD 330 SCARLET BOULEVARD )
OLDSMAR fL 34677 OLDSMAR FL 34877 R A

te s, g

(RS .

¥

Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59'3563373 Applied For
Not Applicable
ap Country ap Country 5. Cerlificate of Status Desired (] $8-7D Additionat
Fee Required
" 6."Name and Address 6f Curient Reglistered Agent B ) T — 7. Name and Address of New Reglstered-Agent - B
Name
ESTERUNE' OLEN G JR. S?% 9d§1re§§(P.O. Box Nymber is Not Acceplable)
3011 KEY HARBOR DRIVE 2 Xxecutive Drive
SAFETY HARBOR FL 34695
%, - FL | 2485
L alm Harbor i1 4685
B. The above named e pdipose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
(NOTE: Ragisterad Agent signature required when reinstating) DATE
i ion is eliqi iahv i i Ht
9. ihls corporation is ehgrblg 10 sanslfy its Intangible At FI;%??V:OM FFEE IS'“$;950.::D 00 10. Election Campaign Financing $5.00 May e
ax llllﬁg rgqunement and elects 1o dec so. er ' ce wi $ \ Trust Fund Contribution. 0O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANDG DIRECTORS IN 11
TITLE D 7 Delete TITLE [JChange  [] Acdition
NAME ESTERLINE, OLEN C JR. NAME
STREET AOURESS | 3011 KEY HARBOUR DRIVE STREET ADDRESS
GITY-§7-2IP SAFETY HARBOR FL 34695 CITY-ST-21P
TIME D O telete TITLE [ Change  [J Addition
HAME ANDREAUS, RONALD NAME
STREET ADDRESS PO Box 1038 STREET ADDRESS
oTv-s2 | TARPON SPRINGS FL 34688 cir-s1-2¢
TITLE o T T T om == O Deete- - TITLE -1 - . - [ Change ] Addition
NAME NAME o !
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-ST-2IP
TITLE ' [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2IP GiTy-ST-2IP
TITLE O vetete TITLE : . [JChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

13. | hereby certify that the informatian 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 | am an officer or director
of the corporation or the receiver ;. fOfug ga to execute this repari-as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachment wijlz#
SIGNATURE: // 7=/ 3-23-¢/ 513 £55-4669

JIGNATURE AND TYPED OR PRINTED NAWIGMING CFFICER OR DIRECTCR Date Daytime Phone # l

éz

CR2E034 {10/00)



