FILED

DOCUMENT #  F96000004951

1. Enrtity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am
Secretzlry of State

RUBY RED REALTY CORP. 05-27-2002 90491 021 ***150.00
Principal Place of Business Mailing Address

550 MAMARONECK AVENUE 2250 AVENIDA DEL VERA

HARRISON NY 10528 FORT MYERS FL 33917

MR G RER

2. Principal Place of Busingss 3. Mailing Address
r.2d
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13‘3921531 Not Applicable

i i Count iti

Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CALLAHAN, W. SCOTT

Street Address (P.O. Box Number is Not Acceptable)

37 NO. QRANGE AVE., SUITE 200
ORLANDO FL 32802-3388
City FL Zip Code
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 ragistered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Camoaian Fi '
c : ) paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution, Added 1o Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE gb . (X Change ] Adcition
NAME ROSEN, MICHAEL E NAME csen, Mngl«ad £
STAEET ADDRESS | 550 MAMARONECK AVENUE streeTaooRess (2250 Avenda Del Vera
omv-st-zp | HARRISON NY 10528 orv-srze |N- Ft Myers Fla. 33917
TMLE v O pelete TITLE v Mnange [ Addition
NAME CLARK, DAVE NAME Clark, Dave
sTheET a00Ress | 550 MAMARONECK AVENUE STREETADDRESS (22.50 Aenida Del Vera
orvsrze | HARRISON NY 10528 . orv-st2e |6 B ©yers Fla- 33917
TITLE ST Xﬂye[e TITLE ! [T Change (] Addition
NAME TIBURZI, ROBERT V JR NAME
STREET ADDRESS | 550 MAMARONECK AVENUE STREET ADDRESS
CITY-§T-21P HARRISON NY 10528 CITY-ST-2P
TITLE O elete TITLE \'} O Change dehiun
NAME NAME Cexdelle \§o ;
STREET ADDRESS STAEET ADDRESS | 226 Q> Aqm?(\gl Del Vera
CITY-ST-25P CITY-ST-2IP N F+. Myens f... 33917
TTLE [ Delete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-217
g O pelete TITLE [JcChange [ Addition
NAME ) NAME
STAFET ADDRESS STREET ADDRESS
ciry-sr-21 CITY-§T-21F

indicated on this report g
of the corporation gz ;

oowered (o g,

13. | hereby certify that the infermation gupplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
erTlementalTeRort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ED ,ﬁé- (7o (qqh,‘rs\ ez

A0 TYPEQAIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Date

Daytime Phone #

Fl-" 0 |

g

CR2E034 (9/01)



