2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

ATRIUM PERSONNEL, INC.

H115615

THE 3

#12

Principal Place of Busipess
3601 W COMMERCIAL BLVD

FT. LAUDERDALE FL 33308

Mailing Address

3601 W COMMERCIAL BLYD
#12 .

FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90111 024 ***150.00

B

[J CHECK HERE IF MAKING CHANGES

#12

3601 W COMMERCIAL BLVD

FT. LAUDERDALE FL 33309

Street Address (P.O, Box Number is Not Acceptable)

City & State City & State 4. FEl Number 59.2447 29 Applied Feor
7 Not Applicable
Zi ~Country_—. .. - _ _ Zi C ce i = . ) iti
® ouniry ’ i - COUNY, s ~5: Certificate-of Status-Desired* = ~[7]= - -$8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RASBACH, YVONNE

City

FL

Zip Code

W

i
b
7

8. The above named entity submits this statement for the purpose of changing

i-the obligations of registered agent.

its registered office or registered agent, or bolb, in the State of Florida. | am familiar with, and accept

[ . :
S g oad
SIGNATURE

Signature, typed or printed name of registered agant and title if applicable,

(NOTE: Registered Agent signature requirsd when rainstating}

DATE

' . FILE NOW!! FEEIS $150.00
After May 1, 2003 Fee will bo $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-

= OFFICERS AND DIRECTORS

1,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HN VP ; O Detete TITLE [dchange [ Addition
name e | RASBACH, SCOTH HAME
STREET ADDRESS | 3601 W COMMEBCW_“ BLVD #12 STREET AODRESS
ort*r2e | FT. LAUDERDALE FL"33309 cimv-st-2p
TLE P O delete TNLE [ Change [ Addhiion
HAME RASBACH, YVONNE HAME
STREET ADORESS | 3601 W COMMERCIAL BLVD #12 STREET ADDRESS
omv-sT-2¢ - FT.- LAUDERDALE:FL-33309- T et OSTIP f e - I - - - - :
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
THLE 3 Delete TITLE [Jchangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information supplied with thj
indicated on this report or sugplemental report ¢
of the corporation or the recgfvk

& empowerad.

{ing does not qualify for the exemption stated in Section 119.07
ue §nd accurate and that my signature shall have the same legal el
powergl kg execule this repart as required by Chapter 607, Florida Statutes; and

S7/303  CCY-Y5/ SYp /

( ez €
REOSNE S e i ..

ffect as if

{3Xi), Flarida Statutes, | further certify that the information
made under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

Date

% Daytima Phone #

CR2E034 (10/02)



