2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F27422 Fg'éc?.ﬁ;fl%f’ gfsé(t)z(l)tg "

1. Entity Name

RUBY'S BY THE SEA, INC. 02-06-2002 20005 019 ***150.00
Principal Piace of Business Mailing Address

2604 N. OCEAN BLVD. 2604 N. OCEAN BLVD.

POMPANO BEACH FL 33062 POMPANG BEACH FL 33062

RGO O

2. Principal Place of Business 3. Mailing Address
Sutte, Apt, #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-215.1131 — .- Not Applicable
Zi Zi Count S o it
P Counlry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
: Name
PINO' RUBEN P Street Address (P.O. Box Number is Not Acceplable)
2604 NORTH OCEAN BLVD. ,

POMPANO BEACH, FL 33062
- City FL Zip Code

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

e

SIGNATURE
Signature, typsed or prlntsad name of registered agent and title if applicabls. (NCTE: Runired when reinstating) DATE
9. This pgrporatiqn is eligible to satisly its Intangible FILE NOW!S FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 FesJRHFEG-60.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back} . O Make Check Payable t§_Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P O telste TITLE O Changs [ Acaition
NAME PINO, RUBEN P NAME
streeT Aporess | 2804 NORTH OCEAN BLVD. STREET ADDRESS
orv-si-z¢ | POMPANQ BEACH, FL 33062 CITY-ST-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME [ I ' - - o [ NAME- - e e e _ L. - -
STREET ADGRESS STREET ADDRESS
CIvY-ST-7/P GITY-§T-2P
TIFLE O pelete TITLE [ Change 7 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE [T Celete TITLE [ changs [ Aaditicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental regort 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 corperation or the receiver or trusteg pawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an anachm ith an adgiregd, With all other like empowered.

el e/E AZQUIRED AR

AEED OR PRINTEDMMJE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

[T+ 1 R4V

nv

CR2E034 (9/01)



