2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # 611923 ecretary of State
1. Entity Name 04-21-2003 90322 012 ***150.00
ST. CLAIR INDUSTRIES, INC.
Principal Place of Business Mailing Address
G/O SAUL RUBINOFF C/0 SAUL RUBINOFF
X067 € COMMERCIAL BLVD 3067 E GOMMERCIAL BLVD
B IRH A AR ERARR R
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘1998139 Not Applicable
Zp Couniry Zp Couniry 5. Cerlificate of Status Desired 0 $8'75 Additional
. . - Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
RUBINOFF' SAUL Street Address (P.O, Box Number is Not Acceptable)
3087 E COMMERCIAL BLVD "
FORT LAUDERDALE FL 33339 "%
b3 City FL Zip Code

8. The above named entity submits this statement @; the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. H

CR2ED34 (10/02)

SIGNATURE
Signature, typed or printad nama of registered agent and _mle if applicable. {NQOTE: Regrstered Agent signature required when reinstating} DATE
& FILE NOW!!! FEE IS $150.00 - 9. Elecii ) . .
- s - . : . . Election Campaign Financin -
‘{i After May 1, 2003 Fee will be $550.00 Trust Fund Cc;trigbution ° ] fm‘?dgi?ohg?;: °
Make Check Payable to Florida Department of State '
13, QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD : [ Delete TITLE [ Change [ Addition
mve  [RUBINOFF, SAUL : AV
STAEET ADDRESS | 246 NEPTUNE - STREET ADDRESS
cmy-stzF | LAUD-BY-THE-SEA FL 33325 ‘ « f cmy-size
TILE VP [ Detete TILE ] Change [ Addition
N KUBINOFF, ANNE Ve
STREET ADDRESS | 246 NEPTUNE STREET ADDRESS
CITY-ST-21P LAUD-BY-THE-SEA FL 33325 CITY-5T-2IP
TILE T Tt T T T DOoeete e I T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -31-2IP
TILE [ pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

pohed with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report is true and ag hte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee empowered tfX o this report as required by Ghapter 6807, Florida Statutes; and that my name appears in Block 10 or Block A1 if

12. | hereby certify that the information
indicated on this report or supplerfen
of the corparation' or the raceiverfor

)

woll TR 4///;/4)5 T e

ronoReSTRLL ] ey Sarma e

?)OFFICE



