FILED :
¥
2003 FOR PROFIT CORPORATION i
N
L ] .
UNIFORM BUSINESS REPORT (UBR) ng O6’t 2003 fSS(tmtam
1. Entity Name 02-06-2003 90064 026 ***150.00 ;
LUBIN, VOLKER AND OLEA, P.A.
Principal Place of Business Mailing Address
1217 SOUTH FLAGLER DRIVE. 2ND FLOOR 1217 SOUTH FLAGLER DRIVE. 2ND FLOOR
WEST PALM BEACH FL 33400 WEST PALM BEACH FL 33401
2. Brncipal Place of Business 3. Maling Address ”"”I“ m ’l”l "III Il"' |m| II" Iml Il'” m“ m“m” ml‘ ]m
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 85 1 Anplied For
59-302 2 Not Applicable
zip Country i Country 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
. .l Name
LUBIN, RICHARD G. ) — — : i e £
Streat Address (P.O. Box Nurmber is Not Acceptable)
1217 SOUTH FLAGLER DRIVE
SECOND FLOOR
WEST PALM BEACH FL 33401 City FL | ZpCoue
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
'the obligations of registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AftF“inE N?V:é(!}!s f___EE I%t“gégg 00 9. Election Campaign Financing $5.00 May B
er_ ay 1, ee w e ) Trust Fund Centribution. O Added to Fees
Make Check Payable t6 Florida Department of State .
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PS 1 Delete TITLE O chenge [ Addition | &
NAME LUBIN, RICHARD G. NAME S
streeT anoress | 1217 SOUTH FLAGLER DRIVE STREET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL CTY-ST-2P 2
ol
TINLE [ Delete TMLE O Change ] Addition o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ changs [ Addition
NAME o ‘ | NaME i i
STREET ADDRESS ) STREET ADDRESS )
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE i Cchange (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2IP )
TILE [ Delate TITLE (O Change [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-37-21P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute jhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ ghpowered.
SIGNATURENSIGNADREE BZQUIRED K chaed 6. Lob,, ([31loz 561 055, 204d
TR OFFICER OR DIRECTOR Date Caylime Phone #




