2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # PGO000039400 May 10, 2001 8:00 am
1. Enti
iy Nerne Secretary of State
PETROL LUBE INCORPORATED 05-10-2001 20051 014 ***150.00
Principal Place of Business Mailing Address
4101 RAVENSWOOD ROAD, #122 4101 RAVENSWOOD ROAD. #122
FORT LAUDERDALE FL 33312-5373 FORT LAUDERDALE FL 333125373 Twwuuuuy
T ST IR
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEl Number Applied For
- \003\48 Not Applicable
0 Country Zip Country 5. Certificate of Status Desired O ?g'gggf;é“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ZIFRONY, MATTHEW Micuaem_  Eptmo
! Street Add'ress P. Box Number is Not Acc tabile} .
110 S.E. 6TH STREET, 15TH FLOOR dic| ? romSwosl ko #12f
FORT LAUDERDALE Fi 33304
City., = Zip Cade,
CT (L Aoogpre TR

wr

i .
8. The above named entity s%ijs stzf ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

=L
</ 25/0/'

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agem signature required when ecinstating) ¥ DATE
9. This gprporatign is eligible 10 satisfy its Intangibie FILE NOWIY FEE |$ 1 59.?0 10. Election Campaign Financing $5.00 ray e
Tax flIlng rgquwement and elects to do s0. After MAY 1, 2001 Fea will be $350.00 Trust Fund Contribution. 0 Add.ed o Fe);s
(See criteria on back) Od ake Check Payable to Department of State
11, e OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE filesine v pﬁ [ Delete TmLE [ Change [ Addition
NAME m \CHIYEL g mgL' NAME
STREET ADDRESS oL S€ 71 97 ‘ ‘ STREET ADDRESS
CITY-5T-2IP cr LR U&'t’}ﬂﬂl?’(/(’/ PL 3‘33/}; CATY-5T-2IP
TITLE ) ! O bote TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 pelste TITLE [ Change ] Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITy-S§T-21P
TITLE [ Delate TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ selete TITLE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-2IP
TITLE [ Delete TITLE [ Change  [] Addition
HAME MAME
STREET ADDHRESS STREEY ADDRESS
CITY-ST-ZiP CITY-8T-ZIP

13. I 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truskee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my, name appears in Block 11 or Block 12 if

changed, or on an attachment with an afidrdge, with all other like empowered. é /

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date

Baytime Prong #

0504197

CR2E034 {10/00)



