FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CONENT+ - PO00CDOSERS corstry of Sat

1. Entity Name

R DUFF RUBIN, P.A,

Principal Place of Business Mailing Address - e -
320 PLAZA REAL. APT. 504 320 PLAZA REAL. APT. 504
BOCA RATON FL 33432 . BOCA RATON FL 33432 .
2. Principal Place of Business " 3. Mailing Address H"“"‘ HI ||m Ilm ||||| II”l ||||“|‘|| “m ““I mll ||m ”I‘ 1“‘
—
27998 Ne 2¢™ Tee. | 2RB ~Ne 207" Terl E/ ‘
Suite, Apt. 4, etc. Suite, Apt. #, etc. TIECK HERE IF MAKING CHANGES
City & State ity & State - 4, FEI Number Applied For
Laé}g"\'m . Fk_ %Q(_}c %Q \ Sf_'\._ 65-1000058 Not Applicable
Zp Country Zip Country ; . $8.75 Additional
%%\Lg\ \3 < A 234 %\ O& A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e m e

N o " Name~ \_2-—:*—“»1»», o P — ; —
R’ Riedsn X
RUBIN’ RICHARD J Street Address (P.Q. Box Number is Not Acceptable)
320 PLAZA REAL, APT. 504

BOCA RATON FL 33432 27798 N 267 Toeo
' o B A P ATSN FL | "33\

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio .
SIGNATURE /L)\{(—'
. Signatura, typed o%rinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWIl FEE 1S°$150.00 ) ) )
- 9. Elect Fi
Atter May 1, 2003 Fee will be $550.00 . e o o e 3500 ey oe
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD . [ Delete TITLE Chmge [ Addition
e RUBIN, RICHARD J NAME Rog | Bewen
sTreeT anbress | 320 PLAZA REAL #504 SIREETAUDRESS | 3712, e =T T
orv-st-ze | BOCA RATON FL 33432 CITY-ST-2p Boea Raeord Foo 2343\
me 7 Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TRLE 1 Delete e [ change [ Addition
NAME — L . . e e e . RONAME . _
STREET ADDRESS STREET ADDRESS - - e
CITY-ST-21P CITY-5T- 7P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-Si-71P
TITLE 3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. ) hereby cerlify thatthe 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 cfficer or directar
of the corporation or the receiver or trustee empowered to execute this report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or on an attachment witk-egr Z00TS ith all t owered.

==Ly

FED OR Pmﬂ'refmﬂabssmmuc OFFICER OR DIRECTOR - Dals Daytime Phane #

SIGNATURE:

SIGNATURE AND

AV 9IZ10v0

CR2E034 (10/02)



