2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # F27422 Jan 26, 2000 8:00 am :
. Entity Name S
ecretary of State
RUBY'S BY THE SEA, INC.
01-26-2000 90020 032 ***150.00
- Principai Place of Buginess Mailing Address
" | 2608 N. OCEAN BLVD. 2604 N. OCEAN BLVD.
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062.2343 U U U U ? B 6 H
[T sV CHE MO R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

: Cily & State City & State 4. FEINumber g o g 10ms | Applied For

Inet 2t

Zip Country Zip Country 5. Certificate of Status Desired O, gg.gfqlﬁﬁonal

4 6. Name and Address of Current Heglstered Agent ~ . - . 7..Name and Address_pf_ﬂew;ﬁeglsjge@Agenf —_—
b Name
E -
E PINO, RUBEN P Street Address (P.O. Box Number is Not Acceptable)
b 2604 NORTH OCEAN BLVD. _
[ POMPANC BEACH, FL 33062
; ‘ City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title f applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
) L - . W
9. This corporation is eligible to satisfy its Inlangible FIi.LE NOW!i! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirerent and elects to da sa. After MAY 1, 2000 Fee will be $550.00 N 0O 1o 10"
b 4 Trust Fund Contribution. Added to'Fees
{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TALE P O pelete TITLE [ Change O Additior
NaME PINO, RUBEN P NAME
STREET ADDRESS | 2604 NORTH QCEAN BLVD. STREET ADDRESS
CATY-37-21P pOMPANO BE ACH FL 33062 CiTy-St-2p
TITLE [T Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CY-ST-2IP
TITLE [ Detete JME - e s = [J-Ghange ™= [ Addicr
U L RN - Pty
AME | e NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE . [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTY-ST-2IP
TILE O pelete TME [ Change (] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
CITY-87-2IP " CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quallfy for the exempilion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental report is tye 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 ion or the receiver or iystee emp! ed to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Biock 12 if

all other like empowered.

gl N TR
10l REOUIBED

SIGNA{GHE AND TYPED QRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




