2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PQCNUMENT # V39781

RICHARD L RUBINO, P.A.

1

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HIGHWAY 1515 NORTH FEDERAL HIGHWAY
SUITE 200 SUME 200
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90135 031 ***150.00

TR R

[J CHECK HERE IF MAKING CHANGES

City & Slale City & State 4. FEI Number 65-03 '0 Applied For
194 Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ $8.75 Additional -
. . ; e S e mmme o e e (0O Foquined | —
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerod Agent
-- e e e e - | —Nama_. i emm o o oL .

RUBINO, RICHARD L. Street Address (P:0. Bax Number [s Not Acceptable)

1515 N. FED. HWY #300

BOCA RATON FL 33432

City FL | ZrCoce

the obiYations of registerec agent.

¥
SIGNATURE

8. The abte named entity submits-4is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accepl

Signatue, typect or pntad neme al reg'siered agent and ile f appicable.

(NOTE: Registered Agent signaiure required when reinsiating)

5 FILE NOW!I FEE IS §150.00
L- After May 1, 2003 Feo will big $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Addad to Fees

10. . OFFICERS AND DIRECTORS .

-

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TE P T, ettt e F e Bthange [ Audition §
e RUBINO, RICHARD L, e KICtAes) L ELSImD 3
swees aoceess | 540 BARCELONA DRIVE ™ sweovness | 1975 ESTUARY TFC.. 3
arv-size | BOCA RATON FL 33432 <7 sz | ZXLARY GtY, . Z3HED g
TIng ORES (e T .. 7 Delee, e ! 7 [l Crange [ Addition ?)
STREEY ADDRESS ' STREET ADDRESS .
orTY-g1-2p CITy-51-2P b
me O celete TILE [Jchange ] Addition |
NAME- e f — - o NaME - - - B i
STREET ADDRESS STREET ADDRESS T
CITY-§T-7P cimy-st-7p )

TmE O Defete TnE [JChange  [J Additien

NAME NAME

STREET ADIIESS STREET ADDRESS

crry-Sr-2e (_'QITY-ST-DP

TME 3 certe TE O change [ Adcnion

NAME MAME

STREET ADOAESS STREET ADDRESS

CITY-S57-2P CiTy-ST-2IP

TMEE [ petete THLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADIDRESS

CITY-SI-ZIP CITY-ST- 2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemantal report is true and ac
of the corporation or the recaiver or,

toas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
at my signature shail have the same legal eftect as if made under oath; that | am an officer or director
rdl as required by Chapler 607, Florida Statutes; and that my

rne appears in Block 10 or Block 11 if

é;ﬁ\s B /702657

Caylime Phora #




