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DOCUMENT # P92000004287

1. Entity Name

~ STUART L. RUBIN AND ASSOCIATES, P.A.

Principal Place of Business Mailing Address

2700 W CYPRESS CREEK RD

SUITE G110 SUME G110
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
us us

2700 W CYPRESS CREEK RD

2. Principal Place of Business 3. Meailing Address

Suite, Apt, #, etc, Suite, Apt. ¥, stc.

FILED
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90052 013 ***150.00

00O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65"0369730 Applied For
Not Applicable
Zi Zi i
P Couniry P Counry 5. Centificate of Status Desired 0 $8'75 Addl!lonal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, STUART L CPA
2700 W CYPRESS CREEK RD
SUITE C-110

“ FT LAUDERDALE Fl, 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

‘ SIGNATURE

B. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of ragistarad agent and ttle if applicable.

(NOTE: Registerad Agent signature required when renstating) DATE

9. This corporation is eligible to satisty ils Intangible
. —Tax filing requirement and-elects'to ¢o-50:

FILE NOW!! FEE IS $150.00 _
=—"ENErMAY 1;2001 Fee will be $550:00 =~

_A0._Election Campaign Financing $5.00 may Be

Trust Fund Contributions— ¥ =17 ~Added to-Fees—— |-

{Ses criteria on back} [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D {J Delete TITLE [ Change  [] Addition g
NAME RUBIN, STUART L CPA NAME g
sTReeT ADoREsS | 2700 W CYPRESS CREEK RD STE C110 STREET ADDRESS 3
omv-st-op - FT LAUDERDALE FL CHTY-ST-2tP &
TILE [ Dalete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-§T-7IP
TLE J pelete TMLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Datete TLE [ changs [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-2iP CITy-gT-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated
incicated on this report or supplemental report is true and accurate and that my signature shall have

of the corporation or the receiver or trustee empowered to execute this report as required by

changed, or on an attachment with an address, with all other like empowered.

in Section 113.07(3)(i), Florida Statutes. | further centify that the information
the same tegal effect as if made under oath; that | am an officer or director
Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S|GNATURE:</?‘777@""€ DA - squspa L

{__ZIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Y f‘?és)ﬁ D Aq5Y-422-9Y%5r

aytime Phone #




