2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)
P01000100487 P,

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, alg.

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 30089 001 ***150.00

1. Entity Name

ATEN INC.

Principal Place of Businesa Maiting Address 9 U 1 5 b b h “
1601 - FORUM PLACE 1601 - FORUM FLACE

SUITE €02 SUITE a2

WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 30401 e

[J CHECK HERE IF MAKING CHANGES

v City & State City & State 4. FEI Number Applisd For
) 13-3765007 ;
- Not Applicable
2Zip Courtry Zo Coumry 5. Cerfificate of Stalus Desired [ g-gf‘qa:{:‘dm‘a‘
. 6. Naime ant Addross of Current Reglaterad Agent 7. Nams and Address of New Reglstored Agent
T T T e . - |Newe . T T
ZA}M, MARYAM . ,,? Straet Address {P.0. Box Number is Not Accaptabila)
1601 - FORUM PLACE
SUITE 602 ~ -
WEST PALM BEACH FL 33401 City FL | Zip Code
LY

8. Tp_g abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Ficrida. | am famitiar with, and accapt
tha obligations qf registered agent, ’

Wmmummuwmmmwmuwm

-| SIGNATURE
UL . DATE

{NOTE: Regictersc Agen sipnatura nequired when einstzing)

L FILE NOW!IY FEE IS $550.00
: After September 10, 2003 Fad will be $750.00
“Make Check Payable 1o Florida Department of State

$5.00 may Be
Added to Fees

9. .Eleclion Gampaign Financing
Trust Fund Conlribution.

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delete THLE . Oichange [ Adiion ) S
NAME ZAIM, MARYAM KAME KA
smeet aoeess | 1601 - FORUM PLACE - SUITE 602 STREET ADDRESS 3
cov-st-ze | WEST PALM BEACH FL 33401 - CTy-51-Tp 5
e 2 Detete TILE Qcrange 7 Awition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITe-S1-2P Cery-51-2P
Tme ) T Detpte TILE ClChange [ Addition
i _NM L o 7 ﬂ.—- - g — B '_, _ NAME - _ _—-- __7. - - - - e Pt --..--—:-..- ,,__,.,:, :__
| SwREET ADDRESS - . - STREET ADDRESS
CITY-ST-2P CAY-ST-2P
™me [ Detdte me Ol chage [ Addition
NAME NAME
STREET ADDRESS STREET ADQRESS
CITY-5T-2P Ciry- ST-2p
e 3 Detets e [Jchangs [ Acdtion
NaME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P . CIY-ST-2p
e [ Delete me [ change [ Addttion
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-ST-71P ‘
12. | hereby certily that the information supplled with this filing d t qualify for the 1 i 119, i i i i
indicated on this report or suppleme#tg? rapo‘:;l is mﬁe alalr';' ac%ﬁ;t?a ;#d tI;\yatou:wy sig?:aefgr% lg;:a?lui-::\?e ?n?i%‘iﬁg 'W%PT(ijg)a:!ﬁrH:d%%z?A&fm r:g;tc Ie;tr'r? ;nha;élﬁ:rg?rdr}}:\é?;
of the corperation or the recaiver or tusiee empowered to executs this report as required by Chapter 807, Florida Stitutes; and that my name appears In Block 10 or Block 11 it
changad, or on an altachment with an address, with all other like empowered, . -
SIGNATURE: __  SIGNATURE REQUIRED M/f;}
L SKUNATURE AND TYPED) OR PRINTED NAME OF SIGMMG OHAGER OR DIRECTOR j Deyiame Phore ¥

[



