2001 UNIFORM BUSINESS REPCRT (UBR) FILED
DOCUMENT # M58406 e

SHUBIN PROPERTY |, INC. 05-18-2001 91583 037 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW ) ) guiv e~ -
SUITE 238 SUTE2:8 . * A
BOCA RATON FL 33431 BOCA RATON FL 33431 o
us us -
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number 65"0087775 ' Appliad For
Mot Applicable
Zip Country i Zip Country , . $8.75 Additional
§. Certificate of Status Desired 0O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
- CQURTIG; RIDY— ~— —— - — . = = e - _ _
. Street Address (P.O. Bax Numbaer is Not Acceptable)
2300 CORPORATE BLVD., SUITE 238 - pave.
BOCO RATON F1. 33431
City . FL , Zip Code
8. Thae above named entity submits this slatement for the purpose of ¢hanging its registered office or registerad agent, or bolh, in the State of Florida.
SIGNATURE
Signatuse, typed of printed naute of régisterad agem and Lite i appticable, (NOTE: Regisiered Agent signatae required whan rgingtaing} BATE
. L P . m
9. This corporation is aligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  Added o Faes
(See criteria on back) a _Make Check Payable fo Department of State - .
1T e e —-= - OFFCERS AND DIRECTORS- - . -i2. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PDT O Dulete TLE : ClChange [ Acdiiion
NAME SHUBIN, BILL NAME
sTAEET A0DRESS | 175 N.E. SPANISH TRAIL STREET ADDRESS
cy-st-28 | BOCA RATON FL CITY-57-2P
THLE O detete TILE O crnge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST- 2P CITY-ST-2IP
TINE O pelete §ome [ Crange [ Aodition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Cny-St-21P
We Ty T T T T T TObees o F T T T T T T T T cnange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-09
TILE ] petete TTLE [J change [ Addition
NAME NAME
STREEY ADERESS STREET ADDRESS
crry-$1-21P ' CIFY-ST-2P i
TILE O velete TILE O caoge (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ‘g OITY-ST-2P
13. | hereby certify that the information supplied wj i 3 does nét qualify lor Ihe exemption stated in Section 1 19.07$3}(i), Florida Statutes. | further certify that the information
indicated on Ihis report or ntal Ttis true and accurate and that my signature shall have the same legal effect as il made under path; that 1 am an oificer or directer
of the corporation or the reciver £ tr powered. 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, oron an auachr?‘v h an a s, with #fl other like empowered.
. , ) .
A 0, 2 1) 395-2228
SlGNATURE prll 1 & 001 (56 ) 95
PGWW" NAME OF S1GNING OFFICER OR IRECTOR Date Uaytima Phone § _L

_Bill Shubin

May 18, 2001 8:00 am
1, ity Mo, il Secretary of State

GR2E034 (10/00)



