2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  PO0000085669 =5

1. Entity Name

SCOTT RUBINCHIK, P.A.

Secretary of State

03-17-2003 90676 037 ***150.00

Principal Piace of Business Mailing Address
8211 W. BROWARD BLVD.. #200 8211 W. BROWARD BLVD.. #200
PLANTATION Fi 33324 PLANTATION FL 33324

s s 0 A
Z A W) prowaeobii)  SaE

jgegﬁt@#' eotc Suite, Apt. # etc. [7] CHECK HERE IF MAKING CHANGES

| ity & Stgje City & State 4, FEI Number Applied For
?ﬁ a a}idbiz 7877 FC' 65-1038041 Not Applicable

/;2% 52 L{ ng" A, Zp Country 8. Ceriificate of Status Desred [ ?g-g?q Additional
o T 6. Name and Address of Current Registered Agent - o 7 Name and Ad—dress of New Registered Agent
Name. e
RUBINCHIK, SCOTT Sae :
' Street Address (P.0. Box Number is Not Acceptable)
8211 W. BROWARD BLVD., #200
PLANTATION FL 33324
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. ( am familiar with, and accept
the cbligations of regist agent.

SIGNATU:HE - /é : 3// i

Signalura, typed of printed name of registered agen and fitle if applicable. (NOTE: Registerad Agent signature raquired when reinstaling) DATE
e "
AﬁF"iJIE N?v;(:&:s";EE Iﬁlﬂsgsgg 00 9. Election Campaign Financing $5.00 may Be
er May 1, e w Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State .
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - 3 Gelets TITLE s [Jchange [ Addtion
NAME RUBINCHIK, SCOTT N, NAME
sTreeT aporess | 8211 W. BROWARD BLVD., #200 STREET ADDRESS
CITY-5T-21P PLANTATION FL 33324 CGiTY-ST-2IP
TILE [ pelste TITLE - ] change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP -
TME T ) T O oeles TITLE Clchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIMLE O Delete TILE [ chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE . [ Change [ Aoditien
NAME NAME
STREET ADDRESS . STREET ADDRESS
QITY-ST-ZIP CITY-ST-2IP
TILE [ oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certity thal ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all other like empowered.
SIGNATURE: %AAWRE REQUIRED 3//0/o3 %‘/UJV/ny

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T cad Daytime Phonz #

:
:
3

CR2E034 (10/02)



