2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S70135

1. Entity Name -

RUBE'S II, INC:~

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90089 021 ***150.00

Principal Place of Business Mailing Address

1350 B. GCEANSHORE BLVD.

ORMOND BEACH FL 32176 ORMOND BEACH FL 32176

1350 B. QCEANSHORE BLVD.

3. Mailing Address

1598 old

I N

A

2. Principal Place qf Business A
154¢ (2\(1 }S\ngg R
Suite, Apt. #, etc.

Suite, Apt. #, etc.

\_’\ings Rd

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution.

Ci State ‘ City & State 4. FEI Number 59.31 17416 Applied For
a‘\\\\ FL . HO"\]‘(\\ () Fi Not Applicable
- 7 - —
lea Country() q i L) Countryh 5. Certificate of Status Desired | ?8'25 Addc;nonal
AAN] I 32l A4S ee Roauire
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBNICH, AUDREY =" "=~ "™ 7 T e Themea o s e s o s o
Street Address {P.O. Box Number is Not Acceptable
1701 MONTGOMERY AVENUE ‘ , ’
HOLLY HILL FL 32117
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its'reg‘\stered office or registered agent, or both, in the State of Florida.
aemmumm rey ‘Qubhloﬂ V. 430/
Signature, lypa?d rinted name of registered agent and titie if applicable. f ¥ NOTE: Registered Agzﬁu sig'natum required when reinstating) v thie
. . L . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Added o Fees

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated en this report or supplemental repart is true and accurate and that my signaiure 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 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like e.mpowered.

SIGNATURE:

L) “ *

/ e A e -
Daytime Phone #

A . a Tl
PEQ OF PRNTED TraME OF SIGNING OFFICER OR DIRECTOR

~ {Ses criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIME P [ Delete TTLE P . R Change  [J Addition | S
e PATRICIA A. RUBNICH I e Abrich Rubnich 2.
sTREeT AoDRess | 3804 W. YORKSHIRE AVE sweeraoness | 9l M L€ voy 3
CITY-ST-2IP PEORIA IL 61615 CITY-S7-2IP ?ﬁn ia T°L e lel 5 @ ‘
TILE P O Dalete TLE ’ O Chenge [ Addition | &
NAME AUDREY C RUBNICH NAME
sraeer aooress | 1701 MOUNTGOMERY AVE STREFT ADDRESS
corv-g1-2P | HOLLY HILL FLORIDA FL 32117 CITY-S1-2IP
_|LTTE ; _I,- o . . Oosete . TITLE -r * * WChange [ Addition
" HAME JKEVIN RUBNICH - NAME ‘&C!’"“_‘Q“bn"'d\ —
streer ancress | 20 CLEMENT TERR sreeTaooRess | B S 0 1Y nekerson
CITY-S3-2IP QUINCY MS CITY-ST-2IF
TITLE ] O oelste TILE s . Change - [ Addition
mve | SEAN RUBNICH NAME Seal RH bnch R
steer an0Ress | 4 VIKING CT sweeraoness | 5 SRy Line DR &U —
orv-stzp | SO.BOSTON MA CITY-ST-2IP B vouin Mq
T 7 Detete TmE ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T- 2P



