2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079130

1. Entity Name

B.G. RUBIN & ASSOCIATES, INC.

Mailing Address

5635 NW 39 AVE
BOCA RATON FL 334%6-2714

Principal Place of Business

5636 NW 39 AVE
BOCA RATON FL 334%

2, PrincipaL Place of Business 3. Mailing Address

7050-35 PALM#TTO PARK RI

7050-35 PALMOTTO PARK R

Suite, Apt. #, etc. Suite, Apl. #, eic.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90018 013 ***150.00

MO A

DO NOT WRITE IN THIS SPACE

I

City & State City & State & FEINumber  op 1y Apghed For
771547 Not Applicable
Zi [of i t i
P ouniry ap Country 5. Certificate of Status Desired O $8’75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name )

RUBIN, BRIAN G
5636 NW 39 AVE
BOCA RATON FL 33496

.

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and Lils if applicable.

(NOTE: Ragistersd Agent signature required whan reinstating)

DATE

9. This cerporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adged to Fees

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P [ Delete TNLE [ Crenge [ Addition | &

NAME RUBIN, BRIAN NAME %

STREET ADORESS | 5636 NW 39 AVE STREET ADDRESS oz}

CITY-ST-21P B80CA RATON FL 33496 CITY-57-2F w
fain

TITLE ] pelete TILE [ Change [ Addition | O

NAME NAME

STREET ADCRESS STREET AODRESS

CITY-$T-21P CiTY-ST-7IP

TILE . -~ [ Delete TLE — .. - R A {J Change  [C] Addition

NAME NAME

STHEET ADGRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-21P

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-ST-2IP

TITLE O pelete TITLE [ Change T Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRLE [ Delete THLE [[] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. [ hereby certify that the information supplied with this filing does not quaiify for the exemptioh siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is indg
of the corporation or the receiver or trustee empehe
changed, or on an attachment with an addrgs

SIGNATURE: -

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




