2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000007038 Jan 07,2002 8:00 am é
1 Eiy e Secretary of State
KEN RUBIN, INC. 01-07-2002 90006 042 ***150.00
Principal Place of Business Mailing Address
3695 MYKONOS CT. 3685 MYKONOS CT. 9 0 0 0 0 9
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Mailing Address H"llln ||| II”I 'Im"m ||"| "”I Ilm I|"“|I" Illll'“ll ‘"“Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Appiied For
65-0963198 Not Applicable
Zi Countr 2Zi Count i
® unty P & 5. Cerlficate of Status Desred ~ [] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ —— et e~ Name—=——— =
RUBIN, KEN Street Address (P.0. Box Number is Not Acceptable)
3695 MYKONOS CT.
BOCA RATON FL 33487
1
—~ City FL l Zip Code
8. ,T_he above named entity submits this statement for the purpose of changing its registered office ar registered agent, or boih, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable (NOTE: Registered Agent signatura requirad when reinstating) DATE
. . ) . \
9. This f:prporatlc?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5-00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Ut O
o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TITLE [ change {7 Addition §_
NAME RUBIN, KENNETH NAME =
stager anoress | 3695 MYKONDS COURT STREET ADDRESS é
_§1- _8I- ]
CiTy-S1-2P BOCA RATON FL 33487 CITY-51-2P &
TIHE [ Delete TITLE [ Chenge [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-s1-21P
_TMLE B e A Delee_ fTME e [ Cnange _ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CiTy-ST-2IP
TITLE O Delete TNLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indgicated on this report or supplemenaf report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver, ustee empowered to 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 attac an address, with all other like empowered.

SIGNATURE: e sekepnen L 1-4-02Z _ (561) 2] -9pzsT

a g y
SIANATMRE AND TYPED OR PRINTED NAME OF SIGNING CEFICER OR DIRECTOR Sate Davtima Phena &

i

AT i Bt 37

AR




