f ﬁﬁ

o 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000073560

1. Entity Nggne .

RUBAK,

INC.

riLkd
wi Ul JARY 8 -

th“‘h' ﬂr f'fj LT’ }-“

ul”

Principal Place of Business

2379 NORTH WEST 34TH ROAD
COCONUT CREEK FL 33068

Mailing Address

COCONUT CREEK FL 33068

2379 NORTH WEST 34TH ROAD

000CcT 23 K 9: 5

2. Principal Place ot Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. HORST @%@EWE
BEL 1 EspvEkote
City & State Clty & State 4. FEI Number 6508 Appiied For
T TS T e B e — | e e — 58252 . — ..} .|Not Applicable |.-
Zip 7 Country = = ze " Country. . - s: Certficate of Status Desied ~ [] 98- 75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
BAKER, RUBY :
Street Address (P.O. Box Number is Not Acceptable)
2379 NORTH WEST 34TH ROAD
COCONUT CREEK FL 33068

City

Zip Code

FL

S

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

J0=/R-000

istered agent and fite if applicatsle.

{NOTE: Regislared Agent signature requirad when reinstating)

DATE

9.~This corporation is eligible 1o satisty.its intangible -— ==
Tax filing requirement and elects to do so.

==« FILE-NOWI!- FEE:IS- $550,00~~.¢ev_.«a,—: -
After SEPTEMBER 13, 2000 Min. will be $750.00

10."Eléction Campaigr Financing
Trust Fund Contributicon,

T $5.00'MayBe
Added to Fees

{See criteria on back) U Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Deete L [T change [ Addition

NAME BAKER, RUBY NAME

STREET ADDRESS | 2379 NORTH WEST 34TH ROAD STREET ADDAESS

orv-sT-z¢ | COCONUT CREEK FL 33068 oiTY-S7-2P

TiLE {1 Desete TE [ change [ Addition

NAME | Rl SUDDD:344D.3"'3--B "

STREET ADDRESS STREET ADDRESS ] - 1 D’) ba’DD“‘“a 1 DSE""D 1 l
LITY S GT= ZIP s [t e s e o St R, W Sy, o [l CITY - ST STIP o e 8

TITLE ] Detete TITLE |:| Change  [] Addition

NAME HAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TE O beiete THLE Cicharge [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -ST-21P

TITLE 7 Detete TITLE [T Change [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP CITY-ST-2IP O\/L:b

e [ petete TILE ] Change L] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Fiorida 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 made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowared 1o execute this repordt as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed,

SIGNAT

or on an attachme th an address, with alf ather likg

URE:

(AT

CR2E034 (5/00)



