2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V37059 - Jan 26, 2000 8:00 am

1. Entity Name

LUBER PRODUCTS, INC. Secretary of State

01-26-2000 90053 031 ***150.00

Principal Place of Business Mailing Address
7002 E. BROADWAY ' 7002 EAST BROADWAY
TAMPA Fl. 33619 TAMPA FL 336191831

us us . 2 000093?0

BRI EETW R

2. Principal Place of Business 3. Mailing Address ”“n I"“”m " ||| I I
Suite, Apl. #, B1G. Suite, Apt. #, efc. DO NOT WRITE W THIS SPACE
City & State City & State 4. FEl Number |Applied For
59'3126783 77!?\!0! [

/ZJp ) - Countjy— I Zip o C°“”"}’ . _ | 5. certificate of Status Desired. ___ [T §8'75 Additional

) . L N Z Ea ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GLUCKMAN, JEREMY E Street Address (P.0O. Box Number is Not Acceptable)

707 N FRANKLIN ST

4TH FLOOR

TAMPA FL 33602 iy FL | 2P o

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or aoth, in the State of Florida.

SIGNATURE

Signature, lyped or printed name ot registerad agent and tile if applicable (NOTE: Registered Agent signature teguired when reinsiating) QATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Electi - .
- ; . Election Campaign Financing $5.00 May Be
Tax fiing requirement and glects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 1 Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TNLE O Change [ Addition
HAME LUBER, JAMIE NAME
STREET ADDRESS | 7002 E BRAODWAY STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-2IP
TITLE VD 3 selete TITLE [ change [T Additio
NAME _LUBER, GEQRGE H. NANME
sTReeT ADDRESS | 7002 E BROADWAY STREET ADDRESS
CiTY-ST-2P TAMPAFL..- ... - . e e e e CITY-ST-ZIP__ o —— —— . e e =~
TILE 1D [ Delete TILE i crange [ Aodition
NAME LUBER, MAUREEN NAME
STREET ADDRESS | 7002 E BROADWAY - STREET ADDRESS
CITY-ST-2Ip TAMPA FL ‘ CITY-ST-21P
TITLE VD [ Delgte TITLE [J Change ] Additior
HAME SZCZESNY, ROBERT NAME
STREET ADDRESS | 7002 E BROADWAY STREET ADDRESS
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE [ Delete TILE Tl grange 3 Acdition
NAME NAME
STREET ADDRESS ' ' ] STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ velete TITLE O change [ Acditior
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart 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 or trusiee empowered t te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with Af dddress, with all ot

Y

Daytims Phone #

SIGNATURE:




