FILED
0 OR PROFIT CORPORATION
UIRORM BUSINESS NEPORT (UBR)  Apr 02,2003 8:00 am

DOCUMENT # 436032 — ecretary of State
1. Entity Name 04-02-2003 90388 005 ***158.75
RUBIN DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
15500 ROSEVELT BLVD 15500 ROSEVELY BLVD
SUITE 301 SUITE 301
I I AN EERUAAR D IDD
2. Principal Place of Business 3. Mailing Address _
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59-1514068 Not Applicable
2o Country 2P Country 5. Cerfiicate of Status Desied X 38'75 Additional
ee Required
.. 6. Name and Address of Current Registered Agent__ = - . 5 - i~ —=x-_7.”Name and Address of New Registered Agent =< -~ ~- =
Name
-BUBIN' LESLIE A Street Address (P.O. Box Number is Not Acceptable)
3026 OAKMONT DRIVE
CLEARWATER-FL 34621
T City FL | ZpCoce

8. The gpove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

)

SENATURE

:‘f _'1 '.:.‘; Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

L§

© afer Moy 1,205 Foe wil bo $560.00 9. Elecion Campaign Fnancing _ $5.00 vay B

q Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State

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

TMLE PD O Delete TIME [ Change [ Addition
HAME RUBIN, LESLIE A NAME
seer aooress | 3026 OAKMONT DR STREET ADDRESS
arv-st-zF | CLEARWATER FL 34621 CITY-ST-7IP
TITLE [ Celate TITLE [JChange  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P
TITLE S s e e -~ [l petete™ CTME Gt T T CoC . ® 7 e [} Change - ~[Z]-Addition |
NAME NAME

STREET ADDRESS : STREET ADDRESS

oITY- 5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TILE ' O oelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-5T-71P CITY-§T-2IP -

TITLE T Detete TITLE I Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | 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 certify that the information
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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with all other like empowered.

1271-520- co!

Dals Daytime Phohe #

SIGNATURE:

o
<

CR2EQ34 {10/02)



