FILED
2003 FOR PROFIT CORPORATION . Apr 28.2003 $:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P99000013208 ecretary of State
1. Enlity Name 04-28-2003 920477 008 ***150.00
MEGA LUBE, INC.
Principal Place of Business Mailing Address
330 SCARLET BOULEVARD 330 SCARLET BOULEVARD
OLDSMAR FL 34677 OLDSMAR FL 34677
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number : Applied For
59’3563373 st Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ? Name and Address of New Registered Agent
ESTERLINE, OLEN C JR. Street Address (P.O. Box Number is Not Acceptable)
3727 EXECUTIVE DR
PALM HARBOR FL 34885
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
2 FILE NOW!! FEE IS5 $150.00 . : . ) - .
p ; 9. Election Campaign Financin

- After May 1, 2003 FeP will ba §550.00 ! TrustIFund C;lr?bution. ¢ |:| fcijgj(:ohgzis °
Make Check Payable to Florida Department of State

10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D © O pelete NLE [J Change [ Addition
NAME ESTERLINE, OLEN C JR. ‘ NAME

steet aooress | 3011 KEY HARBOUR DRIVE STREET ADDRESS

orv-st-zp | SAFETY HARBOR FL 34695 CITY-ST-2IP

TITLE D .- . [ elete TiTiE O Change (3 Addition
HAME HAYNES, DAVID NAME

STREET ADDRESS | 10225 ULMERTON ROAD, #11 B STREET ADDRESS

oIty -ST-2IP LARGO FL 33771-3538 ' CITY-ST-2IP
TME Tt e s [ e o el ) T T TR oo ==~ = -« [JChange [ Addition |
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TITLE . [ oelete THLE (7] Change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

e - 1 Delete TLE [ Chenge [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE o Ooelste THLE [J Change [ Addition
NAME ' NAME

STREET ADDRESS STRAEET ADDRESS

oIy -§1-21P . CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplememalrl 7 rue and accurate and that my signaturg.shall have the same legal effect as if made under oath; that | am an officer or director
p5E ciphbysred to gfBcute TR eqited by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

LR?@M 4 és;mﬂe %/ 71/ 497 (ﬁB) 35 -ééé;/

PED OR PRINTED NAME OF sleNﬂFﬁczn OR DIRECTOR Daytime Phane #

CR2E034 (10/02)



