2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096883 Apr 10F12]65(])) 8:00 am

RCRD, INC. ecretary of State

04-10-2000 90027 028 ***150.00

Principal Place of Business Mailing Address
10100 BAYMEADOWS RD.. #1417 10100 BAYMEADOWS RD.. #1417 )
JACKSONVILLE FL 32256 JACKSONVILLE FL 322560501

2. Principal Place of Business 3. Mailing Address

ey e e ay el NHHIRMENNA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

WM

= [lmhai
DY D&
Chty & State City & State . 4, FEl Number Applied For
Tacksonui lél, El. Adcsonu:”t’»,, Fl. 59-3C0 455/ Not Applicable
Zip Country Zip Country . $8.75 Additional
, 5. Certificate of Status Desired ] . h
2225 u.s.A. 3225, U5 A Fee Reaied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name < R N
RUBIN, LEWIS Lewis D Kuhin
’ Street Address (P.O. Box Number isr Acceptab@ \
10100 BAYMEADOWS RD., #1417 Bt A ald e DN
JACKSONVILLE FL 32256
City s LC ~ Zip Code
Tackesonuille FL [ 35250
8. The abave named entity submits this statement for the purpose of changing its registered office or registere%i the State of Florida.
N\ N \ - - .
sovrone Lewis D RBubin, beesideit ﬁﬂ 4400
Signature. typsd or printed name of registered agent and wie il applicable (NOWAQBN signaturueﬁuusd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. iﬁg Igz n(;a(r:n Op?i:?':mi:na.ncmg 0 fg;gﬁohg?; SBB
(See criteria on back) O Make Check Payable to Department of State
11, N OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e President . C7 Dette e O change [ Addiion
NAME Lewis D. Ruboin . NAME
sheeTanoress | 3043 (Lal der DRVE STREET ADDRESS
OITY-ST- 7P J’nckSonu:‘HE. Fl. 33350 GITY-5T-7P
TILE Viee Pg_g;{ Al [ pelete TILE [ Change [ Addition
NAME Qamitle Beghos ) RAME
STREET ADDAESS | ¢ DO D Bf\ymiﬂcloh’-‘; ¢ "‘i £ E'/ nf+' ol STREET ADDRESS
CITY-ST-2IP D/Ackb’b'nu:‘”t FJ 33 2{5 —-Q CTy-sr-zp ~| T T o -

TITLE [ change [ Addition
NAME

STREET ADDRESS
LITY-$T-2P

e Scceeta N (2 Detete
NAME Sanden WE,(,J?:A
streeraooress | 3013 Caldes Deive

OITY-ST 2P I)IALILSMWI—HC,- FI. 32250

STREET ADDRESS a“ Ci PRK k 5'!". STREET ADDRESS 2 H q pﬂ K}L 5*.

i |3, Paghey, Ma, 02133 s | 0T ¢ by e pa172
ILE o [ petete TILE /
NAME

STREET ADDRESS
CITY-ST-2IP

[ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

TITLE [ Change  [J Addition
HAME

STREET ADDRESS
CTY-ST-2IP

TITLE [ celets
HAME

STREET ACDRESS
CITY-ST-2IP

TITLE FRrCASWRLR . [ Delete TITLE Tg €A s-u,g_eﬁ . [ Changs Mtinn
NAME Antoine Em,lckag NAME Anfo,‘ﬂc_ 30&‘\ Y4

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 or the receiver or trustee empowered 10 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 attachrment with an agldress, with all other likg empo 90 ‘{ -

A RECHIPED Spndea N Rubin w00 307-0045

- - g
f 2
TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona #

A -

CR2E034 (9/99)



