2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000006936 Jul 19, 2000 8:00 am
SCOTT A. RUBIN, D.C., PA. - Secretary of State
' ' 07-19-2000 90017 036 ***550.00
Principal Place of Business Mailing Address
1045 9TH AVENUE NORTH 1045 9TH AVENUE NORTH
ST. PETERSBURG FL 33705 ST. PETERSBURG FL 33705 o
2. Principal Place of Business 3. Mailing Address l || I|“ " || II II II ”llll IMI I'” ‘III
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE N TH!S SPACE
City & State City & State 4. FEI Number Applied For
59-3428325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8.75 Addi:ional
o0 Required
i . = —. - B, Nameo and Address of Current Registered Agent . —_.. 7. Name and Address of New Registered Agent
Name
Ceorr A. BN
LENDER.HUBEN' HARIS i Strget Address (P.O,.Box Number is Not Acceptable)
1045 9TH AVENUE NORTH T U ™ pre— g AT e

ST. PETERSBURG FL 33705

oG Pe S Bv e FL | “23%0v

8. The above named entity submigMis statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

sianatuRe X ; # < ﬂ“ | 7— /2 Y

R ()

™3

Slgnalurs Wped o printed name of registerad agent and titte || applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $550.004 10. Election G ian Fi .
Tax fiing requirement and elocts 10 o 5. After SEPTEMBER 13, 2000 Min. will be $750.00 | '* £le0ton Cambagninancing |+ $5.00 May Be
(See criteria on back) O Make Check Payable to Department of State '
1t. OFFICERS AND DIRECTORS 12, ) ADDITIONS/CHANGES TO QFFtCERS AND DIRECTORS IN 11
me D e ﬁchan e Addltion
' O Deiete /&(_5’/ { f¢077 ’4 e {1
NAME RUBIN, SCOTT A RAME /L/
sTReeT AD0RESS | 635 13TH AVENUE, NE STREET ADDRESS ﬁl 04 / A 7ot BE # L
crv-st2p | ST. PETERSBURG FL 33701 avsize | Sy, fEoe. bz B3 ’7@ /
TITLE [ Detete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
me TP T T T T Tt T T T ) heets 0 P TE T T T T T TR ) Charige T Adeition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME ; . NAME
STREET ADGRESS . ) : STREET ADDRESS
{ITY-ST-ZiP ) ' CITY-ST-2IP
TITLE ) 1 Delete TITLE - [Fohange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIFY-ST-2IP
TNLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptlied with this filin 3 does not qualify for the exemption 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee.empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attackment with an a g

gHess, with all cther I’ke empowered.
SIGNATURE; A msthres HSGUGED Z/QZ,W

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytuna Phane #




