FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90929 040 ***150.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)’

DOCUMENT # 93012 /

1. EntilyNeme  Hgpyey L. Rubinchik, P.A.
‘po NOT WRITE IN THIS SPACE 30086361

. 2 Princj pal Place of Business . 3. Ma| Address
1860 N. Pine Island Road é’;@ N. Pine Island Road
Suite, Apt. #, etc. Suite, Aot #, tc. DO NOT WRITE IN THIS SPACE
105 105
City & State City & State 4. FEI Number Applied For
Plantation, FL 33322 Plé.ntation, FL 33322 62-1195792 Not Applicable
* 33322 | BEK 33322 fR" 5 Cancatoof St Desieg  [J 875 Addtiona
P mﬂ"»i W B i gy —- & —— 7..Name and Address of Current Registered Agent - - e

Name

Harvey L. Rubinchik, Esq.

Street Address (P.0. Box Number is Not Acceptable)

" Do NoT 'wRiTE_'
- IN TH|SLS_PAA»CEV " [18360 N. Pine Island Foad #105
. ; L Lo | ©™ Plantation FL |Z“’C°d9

8. The above named enllly submits this statement Ior the purpose ol changing its rsglstered office or registered agent, or both, in the Stase of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and iitle if applicabile. {NOTE: Registered Agenl signature rexuired when reinstatng) DATE

" Janisary 1 -May 1 Fee is $150.00

Aftar May 1, Fee I5. $550.00
* Amended UBR is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

' Make Check Payable to Florida Department.of State

10, OFFICERS AND DIRECTORS : .
. - : ] o

Tme Harvey L. Rubinchik P/D T S

NAME . NAME - © o

eSS 1860 N. Pine Island Road #105 STREETAOHESS =
. o

crveer-zp Plantation, FL 33322 CITY-ST-2F |3

me < T ] , 5

NAME . NAME 3

STREET ACURESS ) STREEFADDRESS.

CITY-5T-2IP ,' - CIfY-gT-21P

TILE - M

NAME NAME

STREET ADDRESS STREETADDRESS | = =~ - .= | T4t i

CITY-57-2P - B IR T “B@ N@T WRITE A

m IN THIS SPACE

NAME “NAME 4 .

STREET ADDRESS “STREET ADDRESS

CITY-57-2P _GiT-sTazp

TITLE e,

NAME NAME:

STREET ADDRESS . 5‘[35_?[ ADDRESS

GITY-ST-2P CITY-S1- 2P

TILE TNLE

NAME NAME . ‘ i

STREET ADDRESS STREET ADDRESS R Tt . .

Gy -ST-2IP CITY-ST-2P . ' \

12. | hereby certily that the information supplied with this filin 3 does not gualify for the exemption stated in Sectlon 119, DT$3)(|) Florida Staiues. | iunhe( certily lhat 1he miormallon
indicated on this report or supplemenial report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an addrass, with all other like empowerad.
SIGNATURE: th[on;s 9544 5 - ?9‘75

ED NAME OF 3IGNING DFFICER OR DIRECTOR




