FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT # HO03346 ecretary of State
1. Entity Name 04-28-2003 90971 032 ***150.00
uB! CORP.
Principal Place of Business Mailing Address
558 MARGINAL RD. 558 MARGINAL RD. 110414319
WEST PALM BEAGH FL 33411 WEST PALM BEACH FL 33411
. Principal Place of Busingss 3. Mailing Address |||I|||l |“| III" ”"I “m |m| Im I’lu ||IH I’I" Iu" mll |’|.| l“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number Applied For

59—2423037 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired [ $8.75 Addiional
Fee Required
. 6. Name and Address of Current Registered Agent __ 7. Name and Address ot New Registered Agent
Nare o7 ’ o T ) ST
REVER, IRWIN S ESQ
. Street Address (P.O. Box Number is Not Acceptable)
1016 CLEARWATER PLACE

WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, ang accept
the ooligations of registered agent.

“a [
-

SIGNATURE LS

Sigr\ﬂluré;:“t-.ypeld o pginlad name of ragistered agent and Itie i applicable, (NOTE: Registered Agent signalure required when renstating) DATE
“ FILE NOW!II' FEE IS §150.00 9. Election Campaign Financin, $5 00
After May 1 ".,003 Fee will be $550.00 ) Trust Fund Coatr?bution. ¢ O Ad(.‘:ed loh:ae)ésse
Make Check Payable to Florida Department of State
10, B . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE pp [ Delete TITLE O changs [ Additen
NAME RUBIN, DANIEL NAME
staeeT anoress | 340 § OCEAN BLVD STREET ADDRESS
orv-st-ze | PALM BEACH FL CITY-ST-2IP
TITLE S + O Delete T ] Change [ Addiion
NAME RUBIN, SHIRLEY NAME
sTheeT Aboress (340 S QOCEAN BLVD. STREET ADDRESS
CITY-ST-ZIP PALM BEACH FL CiTY-ST-2IP
TLE VP e o TERREST—— - o Fpete == MR e e s e mmmnee e e . change ] Addition .
NAME RUBIN, JERRY NAME
STREET ADDRESS | 558 MARGINAL ROAD STREET ADDRESS
orv-st-2r |W. PALM BEACH FL CITY-ST-2IP
NLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-2IP CITY-8T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE : L 1 Delete TITLE ] Change [ Addition
HAME ‘ ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 7P . CITY-ST-ZIP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report 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 corporation or the fbceivior trustee empowered to execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmnent wi sallglher like empowered,

NRED Y-16-03 18034

2 1‘! b TYrEWOR #mn‘rso NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

TGHRRA

nv

CR2E034 (10/02)



