2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ %
. :
DOCUMENT # 436032 C May 01, 2001 8:00 am
e I
I ety Narne o Secretary of State
05-01-2001 90126 010 ***158.75
Principal Place of Business Mailing Address
15201 ROSEVELT BLYD 15201 ROSEVELT BLVD
SUITE 112 SUITE 112 ———
CLEARWATER FL 337€0 CLEARWATER FL 33760
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1514 Apphicd For
068 Net Applicable
Zi Countr Zi Countr ;
P Y ® Ly 5. Certiticale of Siatus Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, LESLIE A
Street Address (P.O. Box Number is Not Acceptable)
3026 QAKMONT DRIVE
CLEARWATER FL 34621
City Zin Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida
SIGNATURE
Sgnawre, ypec of pririec names of regisioed agen! and fle if aop cabve (NOTE Regisierec Agent s gnaiure required ween "einslating) CATE
9. This corparation is eligible to satisfy its Intangible FILE NOWH! FEE IS 5150.00 N o )
. . i 10. Election Camgaign Financin
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 reAIgn Hnancing $5.00 may ge
) . pi Trust Fund Conirisution. Added to Fees
{See criteria on back) O Make Check Payanle {o Department of Siaie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TITLE PD [ nelete ITLE O Change [ Adetion | &
NAME RUBIN, LESLIE A NAME 2
stresT A00RESS | 3026 OAKMONT DR STREE] ADURESS 3
SITY-8T-21P CLEARWATER FL 34621 CITY-ST-21P ! Ug
TiTLE [ Dalete hLE {]Change [ Additon g
NAME MARAE
SIREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY -5T-219
TITLE ] Delete TITLE [J Charge [ Adcion
WiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P !
TITLE ] Delze TLE [J Crange [ Acdition
NAKE NAME
STREET ADORESS STREET ALCRESS
C:TY- ST-21P CIry-57-21?
TITLE [ eiete TIVLE [ crarge [ Adaiion
MAME NAME
STREET ADDRESS STREET A0ORESS
CITY-ST- 2P CITY-ST-7p
TITLE [ Delets TTE [ Change  [] Acdition
NAME HRAME
STREET ADDRESS STREET ADDRESS
ClTY-§1-219 CITY-S7-2IP
13. 1 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 cenl’y Ihat the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an ofiicer or director
of the corperation or the receivgr or trustes empowered o execule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck 12
changed, or on an attachment it address, with all olperyike empowered.
) [ p ‘ ! ~—
SIGNATURE: ke e Cn Lesfie 1 Rubim  Y~190f 1#7-530-00ay
"“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Lyt Prone #




