. .2001 UNIFORM BUSINESS REPO’HTQ(UBR)

FILED

DOCUMENT # PO0O000073085

1. Entity Name

RICHARD RUBINSTEIN, P.A.

Mar 01, 2001 8:00 am
Secretary of State

02-05-2001 90135 019 ***150.00

Mailing Address

212 MORTON LANE
WINTER SPRINGS FL 32708

Frincipai Place of Business

212 MORTON LANE
NTER SPRINGS FL 32708

vaiitog

2. Principal Place of Businass 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
SPC{ - 322 (né ] G Not Applicable
Zi ountr i Count it
o D P | I |5 comcmegsasoeieg O $BTS Mo |
8. Name and Address of Current Reglsterad Agernt 7. Name and Address of New Registerad Agent
e emm = ¢ m e e - wemrs | GNAMB e el e o e s 0 e -
RUBINSTEIN, RICHARD Street Add P.O Bo ber is Not A i
212 MORTON LANE ree ress (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708
City FL [ Zip Coda
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signanas, typed o prinied name of registered agom and titl if applcable. {NOTE: Rapistarad Agent sionatrs required when reinstating) DATE

9. This corporation is eigible ta.satsty its intangiote. [, _ . _FILENOWHI FEEIS$150.80_ _ _ | .o ficion 1 Financing:

To fing requirement and alects o do $o. After MAY 1, 2001 Feo will be $550.00 " Flacion Campeion Tnancing $5.00 way 5o

(See crileria on back) Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete ME Jchange 3 Addition | &2
HAME RUBINSTEIN, RICHARD HANE g
streeTaooress | 212 MORTON LANE STREET ADDRESS 3
cmv-si-zp | WINTER SPRINGS FL 32708 cIry-SI-2P 2
Tme [J Delets T Cdcrange {7 Addition g
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-oP CITy-S1-2P
HILE [ Deleie TNE [ Change [ Additien
RAME NAME _

“STREET ADDRESS o - ~STAED) ADORESS | e = — s T

GmY-S1-2IP CITY-ST-2iP
mE [ betete -f.Tme [Dchange  [J Additien
NAME NAME
STAEET ADDAESS STAEET ADORESS
LITY-51- 2P CITY-5T-3P
TmLE O petete e Ol cange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ng-SI-Zl_P *CITY-5T-2IP
TLE, [ Delate TILE OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CiTy- 31 2P
13. [ hereby certify that the information supplied with this filing doagfhot qualify for the exemption stated in Section 119.07¢3)(i), Florida Starutes. 1 further certify that the information

indicated on this report or supplemental ceport is true and accyfate and that my signature shall have the same legal effect as if mada undar cath; that | am an officer or director

of the corporalion or the recelver or irustee ginpowered to exgute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addrgjs, rth all othegfixe empowsred.
SIGNATURE: ’/ 3 Aﬂ (vl -938>

SIGHATURE AND FrPeD ORPRINTED HAME OF SIGNING OFFICER OR DIRECTCR Date Daynime Prone 9




