2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G91907 Jan 29, 2001 8:00 am
- Eruy Moo o Secretary of State
RUBIO ARTISTS COMPANY - LAKE BUENA VISTA
01-29-2001 90067 030 ***150.00
Principat Place of Business Mailing Address
12 N BAY RD 12 N BAY RD
PO BOX 744 PO BOX 744 R m ot
WINDERMERE FL 34786-8627 WINDERMERE FL 34786-8627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Number 59'2384029 Applied For
Not Applicable
- = —
Zlp Country ® Couniry S. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
~ ] e . Name
RUBIO, JESS . -
! Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, #520
SUITE 115
QRLANDO FL 32819 :
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
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent sigrature requirad when reinstating) DATE
9. This corporation is eligible 1o satisly its intangible FILE NOW!!! FEE IS $150.00 lection C. an Fi )
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. -E:]zll;ozzndagg;L?gu1igr1a_nClng O fdsd.et?iotohgaesz ¢
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delele TITLE [ change [ Addition
NAME RUBIO, JESS NAME
sTREET ADDRESS | 3848 ST VALENTINE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
mie STD O Deleta TITLE O] Change [ Addition
NAME RUBIO, LINDA NAE
STREETADDRESS | 3848 ST VALENTINE WAY STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TIILE ] Delete TITLE [ Change [ Addition
T NANME. - = | hAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-3T-2IP
mie O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [] Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is trug 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 corporaticn or the receiver or trustee smpowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacqment witl ddress, with all other like empowared.

SIGNATURE: ) JE,&;;?UELO | ~[§- Voo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

N

AL

CR2E034 (10/00)



