2001 UNIFORM BUSINESS REPORT (UBR)

FILED

UVIIDLOD

DOCUMENT # P94000081130 May 11, 2001 8:00 am
1. Entity Name S S
RUBING. NG ecretary of State
y .
i 05-11-2001 90445 015 ***158.75
ot
Principal Place of Business Mailing Address
450 S. OLD DIXIE HIGHWAY ‘ AY
| SHITEE— SUFE— U uuU4Juvors
JURHER-FCSATT AUPITER-FL—33456—
ﬁmem e Swte t 0 DO NOT WRITE IN THIS SPACE
\ L. ‘
City & State City & State T 4, FEI Number 65"0552605 Applied Far
: Not Applicable
Zip Country Zip CDW ﬁ 5. Certificate of srétus Desired $8.75 additional
[ Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
’ = - T T —MName—. R.lxﬁ_._
O (‘) e e EES, L P
RUBINO, ROBERT _ I | I Bet
~4506=CED-DINE-FIGHWAY S QO Bodupx s S PIND) VH-S S
S ¢ s
JUPTBRFE85t56s.. Mo GkY SFL ,
City ~ ZJ%oy
o) Py : < FL 790
8. The above named Antil submits thff statemef for e purpose of changing its registered office or registered agent, or bo},h in the State of Florida.
SIGNATURE : - %/Af 0/
Signaturs, typed or printed nemh of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) ‘} DATE
i ion is eligi isfy i i m
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. El‘e}ction Gamgaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) W] Make Check Payable to Department of State ! e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me D 1 Delete TILE QOM‘{' Hl-tﬁ Y Mchenge [ Addition | S
wwe | RUBINO, ROBERT e 268 5w peepwnd PAss s
STREET A0DRESS | 450-S—OEBBINIE-HWN=SUITE 6., STRECT ADDRESS k +q 40 3
CITY-ST-2P m . CITY-ST-2IP ALI'“. ()/l ‘4 FL 6 o
o
TITLE D [ petete TILE H w,“ EQU R u,ﬂ y MD m(Change [0 addition 5
NAME RUBINQ, KATHLEEN NAME P ﬁﬂﬁﬂ
STREET ADDRESS T3 S—OLE-DIXE-HWY-SUHE.6 - STREET ADDRESS f?L
orv-s-20 | JURFFER-F— CITY-5T-21P C}*L'{ FL 3 ﬁ[ 3 qo
TITLE = %De!ete TILE R ] mnange 7] Addition
{nane ENOPERE] NANE D \:ezl'@ '
STREET ADDRESS STREET ADDRESS e/
CITY-ST-2IP CITY-ST-21P
TITLE T O Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS o
CITY-ST-2IF CITY-S8T-ZP e
TMLE [ elete TITLE ; [ Change [ Acdition
NAME NAME (\
STREET ADDRESS STREET ADDRESS LA
CITY-ST-ZIF CITY-ST-2IP B
e O Detete TIME L [l change ] Addition
NAME NAME *(
STREET ADDRESS STREET ABDRESS Ny
CiTY-ST-21P N P | GITY-ST-2IP '
13. | hereby certify that the inforghation sugiplied with this filin 3 dogs not glalify for the exemption stated in Section 119.07(3Xi), Florida Statytes. | further certify that the information :
indicated on this report or sipplemenfal report is jfue and agturate ghd that my signature shali have the same legal effect as if made yhder cath; that | am an officer or director
of the corporation or the refeiver grtrustee ampolvered to is report as required by Chapter 607, Florida Statutes and tha name appears in Block 11 or Block 12 if
changed, or on an attach t an address, yith all oth pofered. r""
. 7 5
SIGNATURE: ) 23 /o/
SBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dry Daytime Phona #
F



