2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096883

1. Entity Name

RCRD, INC.

Principal Pla;; of Business

8286 WESTERN WAY CIRGLE
STE 08

JACKSOM L 32256

us

Mailing Addregs

8285 WAY CIRCLE
STE D8

JACKSONVRLE FL 32256

us

2. Principal Place of Business

b East 105 stredt

3. Mailing Address

Ld East i stecd

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90057 033 ***150.00

NAAR NS RATAR

DC NOT WRITE IN THIS SPACE

Jlty & State . City & State . 4. FEI Number 59’3604551 Applied For
ak.fom.h“f, FI C J/Ack.fondlugl }ﬁ Nat Applicable
le Chuntry Zip ountry 5 . $8.75 additional
3 2 2 Dtﬂ u 5 3 2 RD lo (A '5- 5. Certificate of Status Desired 0 Fee Required
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, LEWMIS
3013 CALDER DRIVE
JACKSONVILLE FL 32250

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

City

Zip Code

FL

8. The above named enlity Submitg.thr ement fo

istgfed office or registered agert, or both, in the Stale of Florida.

2-26 -2/

:

SIGNATURE . 5
Signalure, typed or printed name of regisisrad agent and title IM'ppﬁcab\e‘ {NOTE: Registered Agent signature requirad when rginstating} DATE
. o s . m
9. This corporation is ehg\blg tt!) sansfyr\;s Intangible FILE N?V;I 01 FFEE IS_"$1 50.5050 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirament and etects 1o do so. After MAY 1, 20 ee will be $550. Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P [ pelete TITLE [ change [ Addition 8_
HAME RUBIN, LEWIS D HAME e
STREET ADDRESS | 3013 CALDER DRIVE STREET ADDRESS 3
omv-sT-2P | JACKSONVILLE FL 32250 CITY-5T-2P o
Oy
TTLE v O Delete TITLE \ Rchange [ Additicn o
NAME BOGHQS, CAMILLE NAME Dn}\os b amilie
STREET ADDRESS STREET ADDRESS L, 5 l,JA ssail Deve
OITY-g1-ZP CITY-5T-21P :fr-\ clsonuiil (o Fl. 3325"%
e Slete TME ) udange  [#0Tition
" hawge HAME [5{:&,\(}\[4 £ R n+o me T
STREET ADDAESS ST A0S | o 11 q pe ! g,
CITy-S1-2iP CITY-8T- 2P L sy X‘ M m A fa) R I 3 ‘9_
TE T 7 Delete TITLE [ change [ Addgition
A BOUKHEIR, ANTOINE AN
STAEET ADDRESS | 249 PARK ST STREET ADDRESS
CITY-ST-2IP WEST ROXBURY MA 02132 CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 1P
TITLE 7 peiete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
13, | hereby cerlify that the information supplied with this filing does not quatify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shashave the same legal effect as if made under oath; that { am an officer cr director
of the corporation or the receiver or trustee empewerad 10 exec as=Phuired Jey Cilapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with othe
SIGNATURE: e

Daytime Phone #




