2003 FOR PROFIT -CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am
ecretary of State

DOCUMENT # K31702 2
1. Entity Name 04-14-2003 90391 046 ***150.00
RUBIN ARTHUR & COMPANY
Principal Place of Business Mailing Address
2180 PARK AVE NORTH 2180 PARK AVE. NORTH
SUITE #310 SUITE #310
WINTER PARK FL 32789 WINTER PARK FL 32789 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte. Apt. #, slc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1808404 * | Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desved ~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent.. . . _ I SR -—7.. Name and Address of New Registered Agent _ |
Name
MCMENEMY, BRUCE C.P.A. Street Address (P.O. Box Number is Not Acceptable) -
300 CR 427 STE 306 "
LONGWOCD FL 32750 !
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 abligations of registered agent.

SIGNATURE %(u(,& N\QMQ)JQ\’\-V' —Lt 1L ‘0 ,%
Signaturs, typed or printad name of registered agent and title it apgiicadle {NQTE: Reqistered Agent signature required when reinstating) \ DATE
FILE NOWIN FEE IS $150.00 . )
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Ccﬁwtlr?bution. ° 2 f&gqo@éf °

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [(J Change [ Addition 5_

NAME HABER, ARTHUR NAME 2

sTreeT aooRess | 820 GARRETT COURT STREET ADDRESS 3

orv-st-zr | WINTER PARK FL CITY- 5T 7P 2
o

TILE Vp ] Defete TLE [ Change [ Addition 5

NAME HABER, LISA NAME

STREET ADDRESS | 820 GARRETT COURT STREET ADDRESS

CITY-ST-2IP WINTER PARK FL CITy-ST-2IP

TITLE ' T T e - - Ol.oetete- - ~ 11T S [ Change [ Addition

NAME NAME TR T s e -

STREET ADDRESS STREET ADDRESS

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

TITLE O elete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-SI-ZIP

TITLE [ Dalete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IF

TITLE [ pelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP 3 CITY-ST-2IP

12. | hereby certify that the information § does not guality for the exemption stated in S

indicated on this réport or supplemgntalreport is trud and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or directer

ection 119.07(3)(1), Florida Statutes. | further certify that the information

of the corporation or the receiver orfrusfee empowerdd tojexecuta this report as required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 10 or Block 11 if

other like empowered.

SIGNATURE: ‘ Ru\f\d\ﬁ@\“%ﬁﬂé

Daytime Phonie #

_u(\m(} 1% o2/




