FILED
Apr 17,2001 8:00 am
ecretary of State

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000109017

1. Entity Name

RUBIN MANAGEMENT, INC.

04-17-2001 90142 048 ***158.75

Principal Place of Business

15201 ROOSEVELT BLVD..STE.112

Mailing Address
15201 ROQSEVELT BLYD..STE.112

CLEARWATER FL 33760 CLEARWATER FL 33760

AN WO AL

DG NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. 4, etc.

367070

City & State City & State 4. FEI Number 59-3487469 Applied For
Not Applicable
Zi Count Zi Countr . ) m
o 24 P Y 5, Certificate of Status Desired I?f $8.75 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
= —_— > —— e T 2T = — e P T —.Mame—. e = — £y = H E ] P
RUBIN, LESLIE A Street Address (P.0. Box Number is Not Acceptable)
ree ress (.0, BoxX Number | 01 ACH able
15201 ROOSEVELT BLVD.,STE.112 g
CLEARWATER FL 33760
City FL Zip Code
8. The above named entity submits this statement 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 registared agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy its | ibl FIL Wit FEE | A N .
) 1:sfﬁ;rpcrj;atfi’:alri:nttg;alg L‘Tei?ﬁ?f?i sr:ang o Atter Mi\'f ? 2001 FFEee vﬁlls ;: qr«soson 00 10. Election Campaign Financing $5.00 May Be
X _Q ¢ q : ' N Trust Fund Contribution. Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THLE D [ Delete TMLE CJChange [ Addition | &
NAME RUBIN, LESLIE A NAME 2
STREET ADDRESS | 15201 ROQSEVELT BLVD.,STE.112 STREET ADDRESS 3
CITY-$T-2IP CLEARWATER FL 33760 CITY-5T-7IP it
o
TILE [ Delete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TIE | va | e e Moetgs - e fen e e i maeae, = (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE [ Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-7IP

13. | hereby certify thai the infermation supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachmentaith an address, with all other like empowered.
SIGNATURE: odfiolol 18557-530-c0g)
Date Daytime Phane #

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR P

( P P Ax— Q()h?n



