FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 14, 2002 8:00 am
DOCUMENT #  PO0000073085 Secretary of State

1. Entity Name
07-14-2002 90050 014 ***550.00

RICHARD RUBINSTEIN, P.A. )
Principal Place of Business Mailing Address
212 MORTON LANE 212 MORTON LANE
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
2. Principal Place of Business 3. Mailing Address HII”I" l|||||l| Im ||H| |I||I "m I|ﬂ|||||| ||”| ||||| ||||‘ ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-32266% Not Applicable
Zip e e {—=CoUNtrys = T Zpm om0ty T ertficate of Status Desied [ 98+7D Additionsl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
RUBINSTEIN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
212 MORTON LANE
WINTER SPRINGS FL 32708
B e e LT v
LT City FL | ZrCode

8. The above ndmed énlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar w'ﬂh and accept
the cbligations of registared agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is‘efigibieto'satisly its Intangible ™' ~ - SFILE-NOWHH FEE 1S-$550.00. — — ~ "—'I-IJH.TEliéchtE)_n_(NJampaign Financing; CoTe $5 00 Hav Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fes;s
(See criteria on back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deleie TITLE [ Change [ Addition
NAME RUBINSTEIN, RICHARD NAME
streeTanDRESS | 212 MORTON LANE STREET ADDRESS
omv-st-ze | WINTER SPRINGS FL 32708 CITY-5T-2ZIP
me” ] _ ' O Delgte TITLE Mchange [ Addition
NAME NAME
STREETADDRESS [+ » ’ STREET ADDRESS
CITY-sT-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ cChange [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADDRESS ‘ B
CITY-ST-2P ] cmy-sr-ap B
TITLE * [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP ‘ . ) _
TITLE O Delete e SN <o, DOchange O Addiion
NAME NAME f by LB L i n T e ae v
STREET ADDRESS, | ... iaing et 93 4 et | STREETADDRESS
Cm(;':s. ';“Z.l,E:ha‘ s SHE OO NS TERT CITY-5T-2IP
TITLE [ belse TITLE Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P . . CITY-ST-2P

tated in Section 119.07(3)(i}, Florida Statutes. \ further certity that the information

13. | heréby'cértify that the information supplied with this filing does not qualify for the exempitiol
all have the sama legal effect as it made under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this repgrt as required #y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withan address, with all cther like empowepgd.

siGNATURE: __ SIGNATURE REQYAHED, 7/8’/04 @77)@73’.33&7

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFIi DIRECTOR l Date Daytima Pheona #

(Vv

CR2E034 (4/02)

ta



