FILED
2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 436032 04-27-2004 90071 009 ***150.00
1. Entity Name
RUBIN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address ' )
15500 ROSEVELT BLVD 15500 ROSEVELT BLVD 9 4 D 87 99 ~
SUITE 301 SUITE 301
CLEARWATER, FL 33760-3410 CLEARWATER, FL 33760-3410
s SV WA RGN O R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1514068 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent L . 7. Name and Address of New Registered Agent L
Name h
RUBIN, LESLIE {\D S ™ 0 Boe N - )
026 OAKMONT DRFYE treet Adgress (P.O. Box Number is Not Acceptable
gLEAgV\II;\I\"]‘-ER, FL,_:3‘4621 o (T 500 RooSevelf? Bl ~-Sre Ze!
> City FL [ Zip Code
. Clegrwe e~ 3P3750'3$00

8. The above named emig submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
" the obligations of registered agent.

.

‘] ‘suGNATURE'
vy 5

ignature, ws;formmad narme of registared agent and titha if applicabla. (NOTE: Ragistarad Agen! signature required when rainstating) DATE
s e ) o
% EiLE Nowlll FEE 15 $150.00 8. Election Campaign Financing $5.00 MayBe
> .After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. OO  AddedtoFees
0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
R PD_. O Detete e ﬁchanga [} Addition
NAME RUBH;LES NAME
STREET ADDRESS | 30026 OA@;IONT DR STREETADDRESS | /5 S 00 Reespve F 7 Blvd ~5re 7oy
CITY-3T-21F CLEARWATER, FL 34621 CITY-5T-7P cleqgrwaTer L F3740 ‘Fyfe
TILE O pelete TITLE [J Change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE 3 oelete e [ change [ Addition
NAME— — - . - NAME - - - R - |
STREET ADDRESS STREET ADDRESS
CY-§T-2p CTY-ST-2IP _
Tme [3 etete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-S7-2P CITY-ST-2IP
TLE O pelte TITLE [ change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CTY-ST-ZIP )
TME O perete TITLE O change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ETY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1:9.07;3}(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-an address, with all other like empowered.

SIGNATURE: /&/W Lesl'e 8 Rob/a Y.33-0y 227-f70-002f

[ ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTGR Dala Daytime Phane *




