2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 27, 2003 8:00 am

SYOZEPO

1. Entity Name 05-27-2003 90166 002 ***150.00 =
RUBY ENTERPRISES, INC.
Principal Place of Business Mailing Addrass
1191 N FEDERAL HWY 1191 N FEDERAL HWY
STE #116 STE #116
DELRAY BEACH Fi 33483 DELRAY BEACH FL 33483
Us$ Us :
2. Principal Place of Business 3. Mailing Address
Sue, Apt. #, etc. Suite, Apl. #,etc. ] CHECK HERE IF MAKING CHANGES
Cily & State City & Stale 4. FE! Number Applied For
98-3156974 Nol Applcatie
Zp Country e Country 5. Certificate of Status Desired O $8'75 ﬁ_uddiﬁonal
) } ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ﬁ
SHRH A2 e —1
GARD, GEORGE Street Address (P.0O. Bax Number is Not Acceplatle)
1191 N FEDERAL HWY
STE #118 o1 £ poorBrieHT ROMW 4T 156
DELRAY BEACH FL 33483 City FL Zip Code
: Boywion  BcAcH
. The abpys- &ntity submits this statpmeniior the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
theabligatio
SIGNATURE Q /SHaHu A2 [flts S/"ZO'Z*
Signature, typed or printed name of ri¥s, prad ager agent and t.ue il icabla. {NOTE: Registered Agent signature required when reinstating) OATE
ILE NOWI! FEE IS $13q0p _ o
N 8. Election Carnpaign Financing $5.00 may Be
Al or May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD §eiete TITLE PSr > [#Change [ Addition g‘,'_
NAME GARD, GEORGE NAME Sitnanae  FAee g
STReeT ADDRESS | 1191 N FEDERAL HWY, #116 STREET ADDRESS (&27 & . N 0OCLR®Rs Gad & ecﬂD GnT o 3
crv-st-2¢ | DELRAY BEACH FL ONSIIP | BaymTom  ABgRcd e 33LES v
o
TITLE T Deete e ' (] Chenge (] Agdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P i GiTY-ST-2IP
Trne - - T o O] Defete me T T O thange T Adgiton |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O oelste TITLE [ Change [ Addition | °
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-5T-2IP
TIME O pejete TITLE [ change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thar'the, information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Floritia Stalutes. | further certify that the information
indicated on this repofjor 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 carporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attapghment with an address, with all other ke empowered.
-S/n/aa Ser 737 §E3
T Dae Daytime Phona #




