2002 UNIFORM BUSINESS

REPORT (UBR)

1.

DOCUMENT #

S70135

Entity Mame

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90905 017 ***150.00

RUBE'S i, INC.

Principal Place of Business

1583 QLD KINGS RD
HOLLY HILL FL 32117

Mailing Address

1598 OLD KINGS RD
HOLLY HILL FL 32117

L 7 B ¥ A 3

2. Principal Place of Business

3. Mailing Address

RGO

W

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number Applied For
59—31 17416 Not Applicable
___Zp __|_ Country Zip Country o . $8.75 Additional
EESSR FUCER e R A [ e oe | . Cerlificate of Statys Desired ao_ 2 eauired.e e .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBNICH, AUDREY
1701 MONTGOMERY AVENUE
HOLLY HILL FL 32117

Street Address (P.O. Box Numbar is Not Acceplable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crit..-iia on back) a Make Check Payable to Department of State
1. , QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE P O delete TITLE [ change [ Addition
NAME PATRICIA A. RUBNICH NAME
streer anoress 3412 N LEVOY STREET ADDRESS
omv-st-zp - PEORIA IL 61615 CITY-S7-2IP
TITLE NP 1 pelete TITLE [ Change [ Addition
NAME AWUDREY C RUBNICH NAME
streeT anoress [1701 MOUNTGOMERY AVE STREET ALORESS
orv-sr-zp - HOLLY HILL FLORIDA FL 32117~ - CgmyesT-ZP - e e ; . e
TITLE T [ pelete TITLE KCU in Ruhhl C‘l\ m Change ] Addition
NAME KEVIN RUBNICH NAME tol \ 4 i
street Aooress (17 S ANDERSON seeraooess | 1410 Co\umbin R¢ A
cmy-st-2r [CHARLESTON SC 29412 CITY-ST-2IF S 0 Q)O‘Erh)ﬂ ml'-\ ORI'QJ
TLE 3] : [ Delate TMLE 7 [ change [T Addition
NAME SEAN RUBNICH NAME
STREET ADDRESS EB SKYLINE DR #6 STREET ADORESS
CITY-ST-2IP RAINTREE MA 02184 CITY-S1-21P
THLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 2P CITY-ST-2P
TILE O pelatz TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

)

changed, or on an attachmeént with an address, wi

signaTure: _Ousdaiu Qi

ith ail other like empowered.

3- 3\ V& 3"

13 | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
-, indicated oA this _report or supplemental 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 corporatlon ar the receiver or trustee empowered to execlite this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

223 - TPl

SIGNATURE AND Tero OF PRINTED MAME OF SIGNING OFFICER OR MIRECTOR

Date Daytime Phone #

CR2E034 (9/01)

(



