. |
| |
DOCUMENT #  P99000013208 Apr 30, 2002 8:00 am
1. Entty Name ecretary of State
MEGA LUBE, INC. 04-30-2002 90209 033 ***150.00
Principal Place of Business Mailing Address
330 SCARLET BOULEVARD 330 SCARLET BOULEVARD
OLDSMAR FL 34677 QOLDSMAR FL 34677
2_ Principal Place of Business 3. Mailing Address “Il"“l “I ||”| |||“ |'” Ilm I|”| ||||| ”I"mll "l" ||'I’ ‘IH !Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
) 59'3563373 Not Applicable
<ip Country ap 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
- - i e e e e o e | NAME S B - PSS TRR T P
ESTERL[NE’ OLEN C JR. Strest Address (P.C. Box Number is Not Acceptable)
3727 EXECUTIVE DR
PALM HARBOR FL 34685
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its reg\'stered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii o Eianai
- - - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE D O Delete TITLE PrzecTOit O change (] Addition [ S
RAME HAME 1 R NES &
ESTERLINE, OLEN C JR. D A 3P & 1 B 2
SIREET ADDRESS 3011 KEY HARBOUR DRIVE STREET ADDRESS | 4O LN ERTON 3
orv-st-2¢  |SAFETY HARBOR FL 34695 ov-srr | ZAavree L 3377)-353% iy
TITLE N Delste TITLE [ Change [ Addition 5
Nate ANDREAUS, RONALD NAME
STREET ADDRESS |P() BOX 1088 STREET ADDRESS
cr-Si-2¢ [TARPON SPRINGS FL 34568 co-s7-2°
- ::T”LE-—-:,? R B R e —,—_....._—'-—_*k_,-_a—zfx-f;—-‘»&—cw—s..__;#[ﬂ.{)eleta;r=.~, TR o - s e s n e s 0B R BRE T LS T AT T ek LT D-Change —*T'Addi“nn —_
NAME B NAME
STREET ADDRESS Sz STREET ADDRESS
CITY-ST-2IP :L CITY-ST-2iP
TILE [ Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7iP CITY-5T-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption st
@ and accurate and that my signature shall

indicated on this report or supplemental repord j

SIGNATURE: =7

ated in Section 119.07(3)), Florida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am an officer cr director
hapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

o B = g
SIGNATUREANDTYPED OR PRIFTED NAME OF SIGNING OFFICER OR DIFECTOR

Bata Daytime Phone #




