2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035670

1. Enity Narme

RBN ENTERPRISES, INC.

Principal Place of Business

788 PARK SHORE DR H-32
NAPLES FL 31103

Mailing Address

769 PARK SHORE DR H-R2
NAPLES FL 34103-3911

2. Principal Place of Business

Joeo (Fulf Jknrc.?‘v‘d.. M. e

3. Mailing Address

Joes Gulf Jhore ?]V&.N-

Suite, Apt. #, etc.
MA abouwr Cove i LY

Suite, Apt. #, etc.

(Harbove Cove */0§

FILED

Apr 10,2000 8:00 am

ecretary of State

04-10-2000 90166 014 ***150.00

AN

I

I

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FE! Number 65 05 9097 Applied For

.Na;-p‘/e..t FL- Na.p fes FL 7 Not Applicable

zZip ° Country Zp " Country i i $8.75 additional
JYio3 uss 3 S‘_’Ip 3 UJA. L 5. Certmcale——of Status _Deslred ] Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqistered Agent

RUBIN, ROBERTA

e /Iecé erta ?ué:.at

M‘.Cdl.l. d?.owh'

Street Address (P.O. Box Number is Not Acceptable)
788 PARK SHORE DR H-32 soo. Guth Share Bled. AL,
NAPLES FL 33040 HﬂbeOud. Cow. /09
e Aaples FL Z‘E;&c}eo 3
8. The above named entity submits this staterent for the purpose of changing its registered office or regi‘stered agent, or both, in the State of Florida.
SIGNATURE M W "B bertu “Rubin Micwiadonskts VT “/afoo
Signatwe, d or privied name of rdgistered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE 7 T
9. This corporation is eligicle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 : e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .E:j:’:lgz ﬂ%ag oﬁi?hnuzg: neind f?d'g&hggfe
(See criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VT O Delete TITLE v T . [FThange [ Additicn
- RUBIN, ROBERTA aME Robertn Rubin Nicwodontll
street aooress | 788 PARK SHORE DR H-32 STREETADDRESS W00 0 GrufF Shosre. Bivd . N. #0509
CITY-5T-21P NAPLES FL OY-ST-2P (N gpled, EL JF¥03
me PS O] Deiete TILE A1 ' [¥Change L] Addition
NAME NIEWIADOMSKI, ROBERT HAME Robert MNiovwisslomsks
sTReet apnkess | 788 PARK SHORE DR H-32 et A00RESS (PG pe Gl Slhowe Bloal. N, Erof
CITY-5T-21P NAPLES FL 34103 OS2 | AMegales. L P¥eod
TILE h " Delete " e T [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ patete TITLE [7 Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-51-2IP LIy -ST-21P
TILE [ celete TILE O Change ] Additicn
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O pelste TILE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F

13. | hereby certify that the informaticn supplied with this filin
indicated on this report or suppiemental report is true an
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 607,

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

iy

A i,
PSIGNING OFFICER OR DIRECTOR

Rk Miees

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or direclor
Florida Statutes: and that my name appears in Block 11 or Block 12 if

P ~16F —0bled—

> sths 'f/.'.\foo

Day‘hme'Phcﬁe L3

[ A

CR2E034 (9/99)



