2001 UNIFORM BUSINESS REPO + TUBR)

DOCUMENT # J41554

1. Entity Name

J. RUBINTON ENTERPRISES, INC.

e e

Principal Place of Business Mailing Address
26445 BRICK LANE 26445 BRICK LANE
BONITA SPRINGS FL 34134 BONITA SPAINGS FL 3514
us us

3. Mallmg Address

MMLGJ\L

FILED
Mar 08, 2001 8:00 am
Secretary of State

03-08-2001 90075 045 ***150.00

BTN

TR

L

ipal Place ness
150 Mo RIS
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THiS SPACE
ity & ity & Sigte 4. FEI Number Appliad For
N ﬁf’ AL 2o "iﬁ-\oks U Syerier Nol Applicabla
Zp m“"'gﬁ 2;4“0 Country U g.q 5. Centlficate of Status Desitad (] fg-gfq Adoitonal
8. Name and Address of Current Registersd Agent 7. Name snd Address of New Registared Agent
e T T TN ““”""’:"‘"..:“" - Nams__'_:___,___',_-_:,___,_._- oy "'_".'“‘"L'f"”f.'f,"“’f‘"' T - -
m%nrgﬁamts GBOE%, EDWARDS & ROEHN Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD., STE. 300 -
NAPLES FL 34108
City FL I Zip Code

SIGNATUHE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agenl, or both, [n the State of Fiorida.

. typed or printad namae of registered agent and litis i applicabie.

{NOTE: Ragistarsd Agent signeture required when reinsiatng)

DATE

9. This cmpomnon is aligibls 10 satisfy its intangible
.. Tax tiling’ requirament and algcts to dn g0,

.. FILE NOW11t FEE IS $150.00

<z Aftar MAY 1, 2097: Faa will bos=sooo'—;-—" )

10. Elecuon Campaign Financ mg ..
" Trust Fund Conwribution.

i

" .$5.00 MayRa_ | - .
O 7 Addedto Fees -

~ (Soo criteria on back) - l Make Check Payable to Department of State ~,
1", OFFICERS AND DIRECTORS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE PD O Detete TME ) Changs [ Addition 8
NAME RUBINTON, JON NAME . 12
STReeT ADDRESS | 268445 BRICK LANE STREET ADDRESS l Yoo M\\M \MQ_ é
cmv-st-2¢ | BONITA SPRINGS FL 34134 emy-57-2 s, Fu 24io &
e £7 Deets ME [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CNY-§F-2P
TmE 7 Deleta ME [Ochange £ Addition
HAME RAME

" STREET ADDRESS |- -~ ~ [ STREET ADORESS ]~ - - reew e - e—

LFY-ST-2P - e oo e e s omyeste | 0 7 Tt T e -
TLE [ peleta TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P ' l
TME O Deleta LT3 ' T Change [ Addition
NAME NAME ‘1
STREET ADDRESS STREET ADDRESS i
CITY-ST-7P . . CiTY-ST-21P ‘
TITLE TITLE {1 Changa thdition :
NAME ' NAME D
STREETADDRESS |~ ©° 7T TTTUTOC LAl TR STREEY ADDRESS o PRI S ;
L ) O g

13. 1 hereby,certi
. indicated on this repart or supplementa
of the cofporation or tha receivar prifustagfm
¢hanged, or on an aftachment

that tha inférmation supplied wilh his

8 exemption stated in Section 1,19.07| 3)(|)' Florida Statutes. | further cartify tat the information- ©

ignature shall have the same legal effect as if made under gath; that | am an officer or director
to exdeyie this report ag'required by Chapler 607, Florida Statutes: and thal my name appears in Biock 11 or Block 12 if, |,
; Hh all other likggempowered.

&

'|2-40| Oui-ad]-79¢]

SIGNATURE:

Daytime Phone &

Wmoﬂmmmswmmmmmnm



