FILED

2001 'UNfiFORN_I,,,BUSINESS REPORT (UBR) ... 15.2001 8:00 am
DOCUMENT # P0000005789(? P Secret’ary of State

1. Entity Name

SCRUBBE A DUBB SIGNS INC. 08-15-2001 90007 037 ***150.00
Principal Place of Business . Mailing Addréss : -

2708 SYONEY AVENUE 2708 SYDNEY AVENUE

ORLANDG FL 32610 ORLANDQ FL 32810

NN A

AV QpL000

it

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number = 67?0 Applied For
i S C?Z /3 Not Applicable
Zi ou i nt : " PR
P Country Zio Country 5. Cerificate of Status Desired O $B'75 Addnmnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
.:B‘AB{ - '—‘.jEFF —_ - ;_;Nﬁ .. Street AA&:ess.(é.O.-de.Number,is Not.Acceptable) —- e ———
2708 SYDNEY 'AVENUE
ORLANDO FL 32810
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.

CR2E034 (5/01}

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibie FiLLE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May So
Tax filing requirgment and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O  addedto Feis
(See criteria on back) [ Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D O oekee TIMLE [dchange [ Addition

NAME RABINOWITZ, JEFF NAME

staeeT aooRess | 2708 SYDNEY AVENUE STREET ADDRESS

CITY-ST-21P ORLANDO FL 32810 CITY-ST-ZIP

TITLE 1 pelee | TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY~ST-7IP

TITLE [ Delete TITLE [ change T Addition
| mame NAME

STREET ADDRESS T _ e “STREET ADOREGE [T = . NS -— _'ﬁ‘
. orestap ) 3 L L o Qowestze Vo o -

TIE [ Delee TITLE [1change ) Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-7IP

TITLE O pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TILE O pelste TITLE O cChange [ Addition

NAME - } NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemgption 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed. or on an attachment with an address, with all sther like empowered.
7 o

SIGNATURE:
Date Daytime Phone #
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P.o4

31 a9 41 AM CASSELBERRY FOSTOFFICE 467 39 915
TR ragez.ou

—emmwr e Leawp] T AADIGY DU VILE 1NSUD

FL 32707-4022 | P@MUD 7 5@

[03:29:38 PM] Class of Mail: First Class - (/x Q
| [03:29:4]1 PM) Packaging Description: Letter size mail (Greetmg
' cards, bill payments, correspondence)

[03:29:42 PM] Special Services: None of the above

[03:29:46 PM] May 1 have the date that the item was mailed? Sat

August 04 2001

[03:29:50 PM} May 1 have the time that the item was mailed?

10:00 AM

.[03:29:57 PM] Description of Item PersonaUBusmess
' Correspondence
| [03:20:50 PM] Contents Text Field: checks

[03:30:03 PM] Dollar Value of all items: unknown

[03:30:10 PM] Are you the? Addressee

[03:30:11 PM] May I have the name and address of the sender?
i NATION WIDE, NATION WIDE 99999
| [03:30:30 PM] May I have the name and address of the person
‘ this is addressed ta? 533 EAGLE CIR, CASSELBERRY FL

32707-4022

[03:30:39 PM] Mailed from location description: Post Office
! [03:30:41 PM] Do you know the name or address of the Mailed
\ From Post Office? No (The Mailed From address will not be
: provided)
¥ekrxkhkedes O/A Summary End [03:30 PM CDT 08-04-2001]

L2 R AL I L]

*¢4%* Created by Agent. TOREZ ¢z9039 on 03:30 PM CDT 08-
04-2001 *****cystomer stated that he is not receiving any of his
mail that is sent to him that are his check for his business and he
would like to know where mail is.

Back To List Back To Menu

i
|

[LLPL T POIIED  USPS, ROV CRI-ULY YW ULDJCULE/ VLD WO/ B/ WA A YV I W4V IDATKVELULIL, . /9. 1 L. orFIu g
!



“UG-89-01 ©9:40 AM CASSELBERRY P@STOFFICE
4 wirovaus Baey |WIGY] - LISPIAY JETVICE 155U€

—~

|E Post Office Messaging System

407 339 9315

F.O1
rage 1 012

AHachmar

FPO000 57392
T7%p o)

Service Issue Records 1 - 1 of ]

Previous 10 SIRS Previous One Next SIR Next 10 SIRs

Back To List Back To Meny
Service Issue Request 1 of 1

RESTRICTED INFORMATION

Referred to NORTHSIDE POSTAL -
- Facility: STORE Post Office
| Referral , Case R
| gyp o Standard Number: KA7892179
- urrent
Status: Closed
Company
Name;
JEFFERY RABINOWITZ
Customer: 500 TRINITY LN N APT
5201
SAINT PETERSBURG, FL
33716-1236 COS9
Phone
Number: (212) 557-7599
| Other Phone: _
Receipt Date 01
Time: | Jan 20, 2001 12:01:47 (CST)
. Jan23, . Kansas National Service
Due Date: 2001 Source; Center
Call Type:  Information Agent ID: TAMIKCA ¢24750
. Clesing Date Jan 22, 2001 06:35:02
Involved: Time: (CST)
! Problem: Closed By: SY27503D
! .
! Facility Address
i NORTHSIDE POSTAL STORE

! 1201 GANDY BLVD.
SAINT PETESBURG, FL 33702-9998

Log Comments:

HLLP. #7 pOTLSY. USPS. KUY/ CRI=DITY YV CULIDJCOLS FUIVLY. WUL O/ WU/ A Y I WLS Y IIATKIVLLUUGILIEL. . 1D 1t

[.TA- 1AV DY



|

LSUG-a89-81 o9 :4@ AM CASSELBERRY POSTOFFICE 4B7T 339 9315 F.B2

T weremwmvadaw o puLW] T ASDLIAY DG YIUE LISSUC F}Mt Page Zors

shEkskkrkanr /A Summary Start [11:59 AM CST 01-20-2001] %W)“ ) )%3

Moo ok e kR

Selected Complaint Type = *nil* 7 7 ¢ @ O{

[11:59:31 AM] May I have your name, current address and
daytime telephone number? 500 TRINITY LN N APT 5201
SAINT PETERSBURG FL 33716-1236

[11:59:51 AM] Post Office Location 1201 GANDY BLVD.,
SAINT PETESBURG FL 33702-9998

[11:59:54 AM] Please provide any related information. Coa will
not verfiy in ther Cfis

*edbFErkkbar /A Summary End [12:00 PM CST 01.20.2001}

LLEL LI ETEL L]

##x4n Created by Agent: TAMIKCA ¢24750 on 12:00 PM CST
01-20-2001 *****No forwarded mail has been received
Effective date Jang 2001

Family

Permarnent ,
The new address is 240 E 39th St Apt 33E New York Ny 10016
No confirmation letter received

Back To List Back To Menu

HLLR. /7 PUINSD, USPN. BOY/GEI-ULIY YWEDUDICCLY PUIVED . WO 0/ WU/ A Y I WIS Y IDUKIVLLULIINIL,. /1 3. 1 8, 8r3iuL
i .



AUG—P9-@1" 82 :41 AN CASSELBERRY POSTOFFICE 427 339 915 P.B83
| o e —Smmme vy ~rrapiay B VIVE L3MUC rage 10TL

- A Chens
‘ =% 5Y) 53
, B Post Office Messaging System T4/

Service Issue Records 1 - 1 of |

Previous 10 SIRS Previous One Next SIR Next 10 SIRs
Back To Ligt Back To Menu

Service Issue Request 1 of 1

' RESTRICTED INFORMATION

Referred to
Facility:

| RefemaType Case . KA9445875

~ Current '

Status: Closed
Company

‘ Name: SCRUBB A DUBB

‘ JEFF RABINOWITZ

' Customer: o3 FAGLE CIR
| CASSELBERRY, FL
32707-4022 C022
Phone
None  (407) 3127446

Other Phone:
Receipt Date
Time:

. . Kansas National
Due Date:  Aug 07, 2001 Source: Service Center

| Call Type: Complaint AgentID: TOREZ cz9039

Aug 04, 2001 15:32:02 (CST)

& .
. . . . Closing Date
Involved: Non Recelpt. Time:
. Item Not .
Problem: Received Closed By:

Log Comments:

. wEaxsansses /A Summary Start [03:29 PM CDT 08-04-2001]

! LI Y P TETY

Selected Complaint Type = Not Received
[03:29:12 PM] May I have your name, current address, and
daytime telephone number? $33 EAGLE CIR, CASSELBERRY

HULP. £/ POITESD.USPS. U V/CEL-DIY ¥V CULDJEOLY PAUIVED WD /WU A Y IWIG Y ISUKIVIAULIINEN.../7 L L, dYruy
1



