| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 28, 2003 8:00 am

DOCUMENT #  P02000061367 Secretary of State
1. Entily Name 03-28-2003 90066 024 ***150.00
RUBA, INC.
Principal Place of Buginess Mailing Address
4791 N. CONGRESS AVENUE 7802 KINGSPOINTE PARKWAY
BOYNTON BEACH FL 33426 SUITE #215
B RGN AR RACRERAER R
2. Principal Place of Business 3. Mailing Address
o2 HINBSPOLNTE PHWY
Suite, Apt, #, etc, Suite, Apt. #, etc.
SUTTE  # 2 =N lﬂ CHECK HERE IF MAKING CHANGES
City & State City & State 4 4. FEIl Number Applied For
OWLANDD . FL OI-0FQ|a3M Not Applicable
Zp Country Zp = ZBiq CDLSZH 5. Certificate of Status Desired O ﬁggi Sidci'tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent _
T T — T "] Narre o - T T
INC.
PEROTT), CAROLINA SAO SERUICED,
Street Address (P.O. Box Number is Not Acceptable)
7802 KINGSPOINTE PARKWAY . L0 RINGHPOINIE PARY U.:A\/
SUITE #215 '
: 20
ORLANDO FL 32819 City SLINE * A= B FL le Code
OBLAN DO 201\

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. | am familiar wnth. and accept
« the obligations of registered agent.

SIGNATURE 3’ 13 ,O
Signature iy {NOTE: Registered Agent signature raguired when reinstating) DATE
E1
FILE NOWUIIFEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
After May 1, 200 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to ﬁorlda Department of State
10. ~. L OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P o 7 oelete TIE . [ Change [ Addition
4 N HAMED, SAED NAME
| sreet anoress | 3192 FESTIVAL DRIVE STREET ADDRESS
orv-si-zp [ MARGATE FL 33063 CITY-§T-7IP
[ Tme ' o ] Delete TMLE [ change [ Additien
- NAME - ¢ NAME
STRE'ET-{\DDHESS STREFT ADDARESS
CITY:ST-7IP CITY-ST-2IP
e o T O Delete N T ] ' T Ochange [ Addition
 NAME s NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 3 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-§T-2P
TIME ’ [ Delete TILE [ Change [ Addition
NAME ’ - NAME
STREET ADDRESS - . STREET ADDRESS
CITY-5T-7IP - - CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(23)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signatuy®shall have the same legal effect as ff made under oath; that | am an cfficer or director
of the corporation or the receiver-aertrustee empowerfid to exfbuty dd by Chapter 607, Florida Statutes; angl that my name appears in Block 10 or Block 11 if
changed, or on an attachmpe 2 ! /
SIGNATURE: ( /3 "7
+_._SIGNATORE ANDTYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)



