2000 UNIFORM BUSINESS REPORT (UBR)
FILED
DOCUMENT # P98000040185 May 16, 2000 8:00 am

1. Entity Name

NORMAN E KUBRIN, INC. Secretary of State

05-16-2000 90168 024 ***150.00

Principal Piace of Business Mailing Address
000-POINSETTHA-AYENDE- 5S600-POINSETHA-AVENYE
SHTE-2205 BUFE-2205
WEST-RALM-BEAGH-F—33407 WEST-PALM-BEAGH-FL—34572650

AL

|

2. Principal Place of Business 3. Mailing Address Imum ”I lm

§6d0 M. FlagLern prive| S600 A ELBLEN. PRIVY

L

CR2E034 (9/99)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
ZZog Z2of9
—~City & Statg- —_* . — - |- City & State 4. FEI Number 65‘%33487 e Applied For - { --
W Est PAtw PEMW  FL WEST PALM BEACH  FL Not Applicable
Zip COU(’IUVr Zip Country 4 . . $8 75 Additional
. t °
3 3 t{ 0 33 ._‘07 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBHIN' NORMAN E Sireel Address (P.O. Box Number is Not Acceptable}
9422 154TH ROAD NORTH
JUPITER FL 33478
City FL Zin 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 Floriga.
SIGNATURE
Signature, typed ¢r printed name of registered agsnt and llle if apphcable [NQTE: Registored Agent signalure required when reinstating) DATE
. [ e ) m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE | 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1. 2000 Fee will B2t -
g I ' Trust Fund Contribution. O Added to Fees
(See criteria on back) tAake Check Payable to Departmentot-State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P M Delete TILE P [ Change [ Addition
NAME KUBRIN, NORMAN E NAME Kumria, R AN £
STREET ADDRESS | 9428-154TH-ROADNORTH STREETADDRESS | S60 0 oN. FLACLER DPRIVE «~ SUITH zZtos
oS-I | JWPFERFL334T8 -SLZe (W EST fawn peaen  FL 33407
TITLE 1 Delete THLE 7 [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS . . - - -
B 15l oo CITY-ST-2IP
TMLE O Detste TILE O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP gITY-ST-2IP
TTE O Delste TI7LE [ Change [ Addltion
NAME . NAME
STHEET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 oelete THTLE - ] Change  [] Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
. CiTY-81-2% CIY-8T-7P
13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or frustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.
AR e I3 /
SIGNATURE: Aer AR - ANormAaN £, BN <, zs’/oo
SIGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




