2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000006936 Jan 27,2001 8:00 am
1. Entity N ' ‘
SCOTT A. RUBIN, D.C. PA ~ Secretary of State
' Pem 01-27-2001 90065 037 ***150.00
Principal Place of Business Mailing Address
1045 9TH AVENUE NORTH 1045 9TH AVENUE NORTH
§T. PETERSBURG FL 33705 $T. PETERSBURG FL 33705 U uvv v~ -
s v O MO GGl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59'3428325 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired | ?g';gl‘j}?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -
I LEN—D—ER‘EUBiN’ HARIS T B - Sl-re;t Acﬁch!;a;;;’O BAC;;((N mé'uf:lgl icl\;’ptable)
1045 STH AVENUE NORTH Touss grd RNewoe et
ST. PETERSBURG FL 33705
A o Qr terecBel e FL 85—

8. The above named entity sybmits this statement for { urpose of changing its registered office or registered agent, or both, in the State of Florida.

S 0T )/
SIGNATURE )( /5/0 9
S\gnatufa rinted name of registered agent and title if applicabla. NOTE: Registerad A jgnature required when reinstating) Tpate ¥

. o e . I
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iS- $15 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. -
= 7 Trust Fund Contribution. O Added to Fees
(See criteria on back) dJ Make Check Payable to Department of
1. OFFICERS AND DIRECTORS 12, _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D JLJ pelete TITLE O GChange [ Addition
NAME RUBIN, SCOTT A NAME
STREET ADDRESS 400 12“".' AVE NE #2 STREET ADDRESS
CITY-57-2IP ST PETERSBURG FL 33701 CITY-ST-2IP
TITLE O pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-5T-287 CITY-ST-7IP
TTLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS | s - - C e et e - STREET ADDRESS -
CITY-ST-ZIP CITY-ST-ZiP
TE [ Delete e [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TINLE [ Dalete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 5; does not qualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplem poort s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatjon or the receiver g te empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi Address, wjth all other like,empowered,

SIGNATURE: O X —1/C- | 71 }//;/p,;, 721 §4546Ts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date# Daytlms Phona #

CR2E034 (10/00)



