2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CONCENTRIC CIRCLE HOUSING, INC.

P99000084320

Principal Place of Businass

11330 NW 40TH PLACE
SUNRISE FL 33323

Mailing Address

11330 NW 40TH PLACE
SUNRISE FL 33323

2. Principal Place of Business

2870 e LOX 7

3. Mailing Address

1510 Niw 207 (T

Sylite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 22,2002 8:00 am

Secretary of State

03-22-2002 90060 048 ***150.00

AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
'/&/710 741'/9’ _{"'-ﬁ - 33’_9"”&‘)7"“ ’P/ﬁf"l‘&hon—%—‘ﬂ:;/ it 65'0949542 s Not Applicable | .
Zip Country Zip Country . . $3 75 Additional
et T cm oy 5. te of Status D d " h
35 5&3 (LSA 3552’3 U S e Certificate of Status Desire d Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBINCHIK, HARVEY L ESQ
HARVEY L. RUBINCHIK, P.A.

1776 PINE ISLAND ROAD SUITE 118
PLANTATION FL 33322

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

a.‘..,;ge above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
pL

.

SIGNATURE

Tegistered agent and titke if appiicel

(NOTE: Hegisterad Agent signalure required when reinstating)

9. This corporafion is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) ]

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payabla to Departmenl of State

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Added 1o Fees

1.~ OFFICERS AND DIREGTORS | ETH ~ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE D Lleeee TITLE D ) . . lekemge [ Addition,
e SHAHAR, ROTTEM TAL e 7o s-Shetse il Roftm p
STREET ADDRESS | 11330 NW 40TH PLACE STEETAODRESS | prcrm o) 3¢ K cr— ;
ov-st2¢ | SUNRISE FL 33323 CITY-57-2P Dldntetion Ef 33327 .
TITLE 1 Delets TITLE 7 [ change [ Addition
NAME NAME

L STREETADDRESS. | . o e e . oo o i SSTREETADDRESS [ . e ot ot e e e e
CITY-ST.2P CITY-$T-1IP
TITLE T Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S81-21P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - §T-21P
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP
TITLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13,1 hereby certify that the information'supplied with this filing dees not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the informaticn
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 or the receiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

S~Fna 7’%5’/—23“2

G OFFICER OR DIRECTOR

Date

Daytime Phone #

[y

CR2E034 (9/01)~__

A

?.




