2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P(02000102501

1. Entity Name

RUBEN FINANCIAL, INC.

Mailing Address
4810 SPRINGWATER

Principal Place of Business
4810 SPRINGWATER CIRCLE
MELBOURNE FL 32940

MELBOURNE FL 32340

CIRCLE

2 Der!DaI Place;rkBuSlnn“‘ et

Sunp Apt #e mrJ ;

,‘ - -

Suite, Apt. #, et

May 05, 2003 8:00 am
Secretary of State

05-05-2003 90278 048 ***150.00

YRR

[0 CHECK HERE IF MAKING CHANGES

Clty&Statg
baunmc:ﬁL /4 -

M eihouine Vi &)

FEI Number

Apptied For

S oy9s53/3

Not Applicable’

'233‘“{0 wﬂ R29¢0

a

5. Cenificate of Status Desired

Usk

$8.75 Additional

Fee Required

6. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

MCCOY BENEDICT, BETSY

ONE HARBOUR PLACE, SUITE 130

777 SOUTH HARBOUR ISLAND BOULEVARD
TAMPA FL 33602

MName

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept

the abligations of registered agent,

SIGNATURE

Signature, typed or printad namé of registered agent and e if applicable.

{NOTE: Registered Agent sigrature requirac when reinstating) DATE

. FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Eheck Payable 10 Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TILE [ Change [ Addition
NAME RUBEN, PAUL NAME

sTReeT a0oRess | 4810 SPRINGWATER CIRCLE STREET ADDRESS

CITY-1-21P MELBOURNE FL 32940 CITY-ST-2IP -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP ' CITY-S7-2IP

e O pelete TITLE [l Change [ Addition
NAME T B NAME - - —

STHEET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2IP

TITLE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7F

MILE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Detete Tme [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){), 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 corporation or the receiver or trustee empowered to ex
changed, or on an attachment witl ddress, with all oth,

SIGNATURE:

ike prpowered.

LA NRED e gy dlent

& this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

f/:’oL; Bz)zsy-2600

Daytima Phone #

AV 86E0210

CR2ED34 (10/02)



