2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

GRUBER AND ASSOCIATES, P.A.

V17170

Secretary of State

(03-05-2003 90024 047 ***150.00

AN

Principal Place of Businesmﬂom W
HS-BOUTHERSTITTICSTREEY (A
SUTE-a6~ & 2-2- AY:

FORT LAUDERDALE FL-G&I'ST%
23200 /1oy

Mailing Address

£i2

S

JHIINIHIHHIIHIIIHIIIHIIIIIIIIIIIIIIIIIHIIlIIIIIIIIINIIIIHIII

2. Principal Place of Business 4 3. Mailing Addess .
640 Noath Foporm Rl 6510 Nowdh foeme Hirkury Y
Suite, Apt. #, etc. Suite, Apt. #, etc. SWrTE S >2-
H < CHECK HERE IF MAKING CHANGES
~§Vl < \.r-}?/ z-pu’.uuuii_-ﬁuﬂhf'EM‘ .
City & State City & State 4, FEi Number Applied For
Fopg Lavwenars €<~ FortLauderdsle, FL 650312161
Zip. - - Country ~ . Zip & T ™ " Country” T T ) ' $8.75 Additional
33.@? ,/IM UJ 33308__ IqM 5. Certificate of Status Desired O gee Requiret; lonal
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
GRUBEH’ RICHARD C. Syeet Address (P.O. Box Nember is Not Acceptaple)
1650-SOUTHEASF17TH-STREEF—— _cho_Ala&é?_m.:m ‘,.-Z .xf7
FORT LAUDERDALE FL \ra ’ ¥l
~34316.1735——+ Cit Zip Cod
" FL | 33508-/e0f

8. The above named entity submits this statement for the purpose of changi

the cbligations of registered agent.

SIGNATURE

ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatdre, typad or printed name of ragistared agent and

title if applicabla. {NOTE: Registarad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Maké Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TC OFFICERS AND DIRECTGRS IN 11

TITLE PST O Delste TITLE [E"Ch’ange O Acdition
a3 GRUBER, RICHARD C. NAME : .

"STREET ADDAESS | 4, i - 1 STREETADDRESS |66 S8 Noarth Federa) H‘léhh/ﬂ-y, Surte Sva
orvsZP | FORT LAUDERDALE FL 33316-1735 svsize | Port Lauderdale, FL 23308-/¢04)
“Tme 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS ) i STREET ADDRESS |

£ITY-ST-2P - h - T o OmY-sT-zE - T

TLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-§7-2P

TITLE [ Delete TIMLE [0 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T-2P

TITLE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE [ petete TITLE {Jchange (7] Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2IP /) CITY-ST-2IP

12. | hereby certify thatthe informai
indicated on this report or suppjémenigl report is tr
of the corporation or the recei

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

U

ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢ Rty O sentf 33 Gr-1309506-

Rt

e -

SIqNATUFIE ANDTYPED OR PRINTED NHME OF SIGNING DFFICER OR DIRECTOR
J o

Dats Daytime Fhana #

CR2E034 (10/02)



