FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT #  P96000012833 ecretary of State
1. Entity Name 04-21-2003 90520 047 ***150.00
ALAN S. RUBACK, P.A.
Principal Place of Business Mailing Address
440 S ANDREWS AVE P.0. BOX 1659 ravUINUY
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33302
- . AN AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number - | Applied For
65—0642930 Not Applicable
4p Country ar - Country 5.—Ce;tifiéate of Status Desired O T $8.75 5dditiona|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBACK, ALAN S Street Address (P.O. Box Number is Not Acceptable)
440 S ANDREWS AVE
FORT LAUDERDALE FL 33301
City FL Zip Code

8. The abocve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE
. Signature, typad ar printed name of registered agent and tills i applicabla. (NOTE: Registerad Agent signature required whan reinstating} .
= s - - R AN " A .

.. DATE . LT L

+

+

"B — -

A TT R A

FILE NOW!  FEE IS §150.00
After.May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

s RO . '-_'J“_ : L N } . : et :_ e
9. Election (}Er@p@gn_ Financihg -~ <. . $5.00 MayBe ¥ |-
* - e Trost Find Contrioutiors =+ U1 - Addedto Fees - '

|

1

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o [ Delete TITLE [dcChange 7] Additian g_
NAME RUBACK, ALAN S NAME g
sTreet Anoress | 440 S ANDREWS AVE STREET ADDRESS 3
CITY-ST-2P FT LAUDERDALE FL 33301 CITY-ST-2IP ]
TITLE M Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .- .- - - - R ocny-sT-ar - -
TILE ] petete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-5T-ZIP CITY-5T-2IP )
TITLE - [ Delete TITLE [ change [ Additien
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S5T-7iP
TLE ‘ : - _ [ Detets - TITLE (O Change [ Addition
NAME HAME )
STREET ADDRESS : STREET ADDRESS
CIry-51-2IP . - @ CITY-81-21P _
TITLE 3 pelate TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes,and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an »

h gl pther tkg empoweged. .
SIGNATURE: & \uugﬁg&éﬁ(@ /553 (95%)932-0005

TGEMATURE AND TYFED OR  PPyED NAME ogcyl%g F FEFTOR Daie — Daytime Phone A



