2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ive

L ]
DOCUMENT #  M58408 Apr 29t, 2002f88.00 am
1. Eniy Name ecretary of State
SHUBIN PROPERTY |, INC. 04-29-2002 90196 001 ***150.00
Principal Place of Business Mailing Address
2300 CORPORATE BLVD NW 2300 CORPORATE BLVD NW
SUITE 238 SUITE 238
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0087775 Applied For
Not Applicable
Zi Coun Zi 1 it
® uniry ® Counry 5. Ceriificale of Status Desired [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P e I B T D - F mm L T mme e e o T —Na‘me—‘—:,:-: W T RS M. ST D Te S -~ =TT - - —
CURTS, JUDY Magid, Judy '
* Street Address (P.O. Box Number is Not Acceptable)
2300 CORPORATE BLVD., SUITE 238
BOCO RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Magi (M , April 12, 2002
SIGNATURE Judy Magid ){k ay all P d
Signature, lyped of printed name of registered agent and tite it Bpplicfble\ KFNDTE: Regislered@ signature required when reinstating) . DATE
| ion is elgi ity i i “FILE NOW!! FEE IS $150.00 -
89, This §9rporat|9n is eligible to salisfy its Intangible 14 . N 10. Elaction Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N y
g Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE POT [ Detete TITLE [0 Change [ Addition | S
NAME SHUBIN, BiLL NAME &
srieer aooress | 175 NLE. SPANISH TRAIL STREET ADDRESS §
orv-s-z¢ | BOCA RATON FL CITY-§7-2IP i e
= o
TTE ] [ oeleta TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete me ] B ) Ol change  [J Acdition |
TwmEs T | T s T T e e m e e NAME R ’ ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TLE L1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that 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 suppl ngreport | urate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tr(istee enfpowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witfi an‘\gddresy, with all other llke empowered.
A = - R
SIGNATURE: N SN P VIR e : 'l April 12, 2002 (561)395-2228
SIGNATURE AND TYPE Mmq M\ME OF SIGNING OFFIBER OR DIRECTOR Cate Daytime Phona #



