2003 FOR PROFIT CORPORATION May OFI%OE(Z)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COCUMENT#  FB9000001013 Secretary of State

1. Entity Name
ATR., INC. OF MARYLAND 05-01-2003 90930 002 ***150.00

Principal Place of Business Mailing Address
6633 ARNO WAY 8633 ARNG WAY
BOYNTON BEAGH FL 334377323 BOYNTON BEACH FL 33437-7323
§633 ARed  (NAY _
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
BO WNT@ N BEA‘(H F L/ 52-1588387 Not Applicable
Zip Country Zip Country » . 8.75 Additionat
3’3 \‘31 Ugﬂ 5. Certificale of Status Desired TR Eee Hequireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name .
RUBIN, ALBERT Street Address {P.O. Box Number is Not Acceptable)
6633 ARNO WAY
BOYNTON BFACH FL 33437-7323

City FL Zip Codé

2

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
i .
FILE NOWII! FEE 1S $150.00 . 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will e $550.00 Trust Fund Contribution. 00 Addedto Fees
Make Check Payahle to Florida Department of State .
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
i PT OJ Delet TITLE [l change ] Addition
NAME RUBIN, ANITA T NAME
smeer aooress | 8633 ARNO WAY STREET ADDRESS
civ-st-ze | BOYNTON BEACH FL 33437-7323 CITY-57- 2P
TITLE VS O oelste TILE ) Dl change [ Addition
NAME RUBIN, ALBERT : NAME
STREET ADDRESS | 6633 ARNQ WAY STREET ADDRESS
orv-st-ze | BOYNTON BEACH FL 33437 CITY-5T-21P
TIMLE 3 pelete TITLE [3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-211 CITY-ST-2I7
TITLE ’ [ palete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
ITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this redgrt or supplemental report is true an acmy signature shall have the same legal eflect as if made under oath; that | am an officer ar director
cute this repd i

of the corporation af-the receiver or trustee empowered to e as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeant with an.add all other like ampowered.

SIGNATURE-AND TYPED OR PRINTED NAME AF SIGNTNG DFFICER OR DIRECTOR Daig Daytime Phong #

flen c%//z 27 Jo3 ST)2 YT

AY  LE201v0

CR2E034 (10/02)



