2000 UNIFORM BUSINESS REPORT (UBR)

sraeer b

1. Entity Name Jan 25, 2000 8:00 am
RUBICON INVESTMENTS, INC. Secretary of State
01-25-2000 90014 020 ***150.00
Principal Flace of Business Mailing Address
201 N CASTLEFORD CT 201 N CASTLEFORD CT
LONGWOQD FL 32779 LONGWOQD FL 32779-4582
WEETRINTIFEN S0
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3546&)1 Not Applicable
ap ‘Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂ_\dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . . Name
_ NAYEE, MEENA R
NAYEE, MEENA R .. Street Address (P.C. Box Number is Mot Acceptabls)
3032 FOXHILL CIRCLE APT 108 Changqe v} .
APOPKA FL 32703 addisis > Qo N.CASTLEFORD T,
City Zip Code
Y LoNgquoobd FL | ™55 239
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE _X o et NA\/EE, "1EENA R PIZE‘SH)E-M‘(. O'/lZ/Zooo
Sighature, typed d‘ primﬁ'rﬁ'me of registered agent and title it applicabls. 4 {NOTE" Registerac Agent signalurg required when renstaing) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW1!! FEE IS $150.00 ) an Ei )
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Errlj;t \gzn%ag:natlr?;uﬁ::ncmg O fi'gqorﬁise
{See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TITLE (O Change (] Addition
RAME NAYEE, MEENA R NAME
STREET ADDRESS | 3032 FOXHILL CIRCLE APT 108 STREET ADDRESS
CITY-5T-2IP APOPKA FL 32703 GITY-ST-2IP
TmE sD O Detete TITE Clchange [ Addition
NAME NAYEE, MEENA R NAME
STREET ADDRESS | 3032 FOXHILL CIRCLE APT 108 STREET ADDRESS
CTY-§T-21P APOPKA FL 32703 eIy - §1-21p
TITLE O] Detete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P - CITY-ST-7IP . - - - -
TITLE O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE . [ Defete TITLE [ Charge [T Addition
NAME h NAME
STREET ADDRESS ) " STREET ADDRESS
CITY-ST-2P o CITY-ST-21P
TIILE [ Delete TITLE [Jchange [T Addition
NAME - HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue 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 corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an agddress, with all other like empowerad.

SIGNATURE: % ___ A Qe -

SIGNATYRE AND [YPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

CR2ED34 (9/99)




