2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ho3346

1. Entity Name

UBI CORP.

Principal Place of Business

558 MARGINAL RD.
WEST PALM BEACH FL 33411

Mailing Address

558 MARGINAL RD.
WEST PALM BEACH FL 33411

2. Principal Place of Business

3. Mailing Address

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90708 041 ***150.00

AR

REVER, IRWIN S ESQ
1016 CLEARWATER PLACE
WEST PALM BEACH FL 33401

Suite, Apt. #, etc. Suite, Apt, #, ete. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2423037 Mot Applicable
Zi Count Z Count i
® ountry P uniry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agem 7 Name and Address of New Registered Agem
T o T T Name T —T _ e

Street Address (F.O. Box Number is Not Acceptabile)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familfiar with, and accept
the obligations of registered agent.

. Signature, typed or printed name of regstered agent and ritle if applicable

(NOTE: Registerad Aganl signature raguirad when reinstaning) DATE

9. Election Campaign Financing

$5.00 MayBo

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DP 1 Delete TLE [ Change  [J Addition
NAME RUBIN, DANIEL NAME

STREET ABDRESS | 340 S OCEAN BLVD STREET ADDRESS

CiTY-ST-2IP PALM BEACH FL CITY-5T-ZIP _

TITLE s - Delete TITE [ thange [ Addition
NAME RUBIN, SHIRLEY NAME

STREET ADDRESS | 340 S OCEAN BLVD. STREET ADDRESS

CITY-ST-21P PALM BEACH FL CITY-ST-2IP

TITLE VP O oetete THLE [J Change  [] Addition
NAME “TRUBIN, JERRY — R MAMET T T[T - T e
STREET ADDRESS | 558 MARGINAL ROAD STREET ADDRESS

CITY-ST-2IP W. PALM BEACH FL CITY-ST-21P

TILE [ Delete THLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE 7] Delete TITLE [G Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-21P

of the corporation or thg
changed, or on an atta

SIGNATURE:

r like empowered

12. | herepy certify that the information supplied with this $iling does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl ot supplemental seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
Byer or tr stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

Y- 3p-0/

1 1979328

- FIGNAVHE AND TYPEDJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prione #




