13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeng wigh an address, with all other like empowered.
SIGNATURE: %&d % Lol Lidsire o v/ Y otd b3 D270 530 O]

SIGNATURE AND TYPED GR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date Daytima Phone 4

- | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 5
|
DOCUMENT #  P10666 May 02, 2002 8:00 am;
1. Enlity Namea Secretal ’ Of State '
R.B.I. HOLDING COMPANY 05-02-2002 90087 026 ***158.75
Principal Place of Businass Mailing Address
15500 ROOSEVELT BLVD 15500 ROOSEVELT BLVD
SUITE 301 SUITE 301
CLEARWATER FL 33760-3410 CLEARWATER FL 337603410
2. Principal Piace of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-0708355 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired |2|/ $8'75 A.ddiﬂ""al
Fee Required
~[ -=——=———-6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
RUBIN’ LESLIE A Street Address (P.Q. Box Number is Not Acceptable)
15201 ROOSEVELT BLVD
gU"E mnsn L 33760 ISSoo AooSEVET W0 - STE 3ol
LEARWA City Zip Code
CLEARWATER FL | 55500
8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if appficabla. {NOTE: Registered Agent signature required whaen reinstating) DATE
¥
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloct o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 - T:j‘;‘%rﬁjag:i'r?gu';::”cmg O fi.oo May Be
o . ed to Faes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE CED [ Delete TILE O Cange ] Addition | &
NAME RUBIN, MYER NAME &
smeer aooress | 5600 BUCKNELL DR SW STREET ADDRESS §
CITY-ST-21P ATLANTA GA 30336 CITY-ST-2IP w
TILE P [ Detete TITLE [ change [ Addition 5
NAME KAHN, RALPH NAME
STRFET ADDRESS | 5800 BUCKNELL DR SW STREET ADDRESS
crv-sT-zP | ATLANTA GA 30336 CITY-$T-2IP
TLE COBS T " O pefete T3 T T i [ Change [ Addition
NAME RUBIN, CARY E NAME
STREET AGDRESS | 5800 BUCKNELL DR SW STREET ADDRESS
CITy-5T1-21P ATLANTA GA 30336 CITY-ST-2IP
TITLE Vv [ Delete TITLE O change [ Addition
NAME RUBIN, JERALD L HAME
sTreeT apoRESS | 5600 BUCKNELL DR SW STREET ADGRESS
CITY-ST-2IP ATLANTA GA 30336 CIFY-ST-2/P
TITLE Vv O pelete TITLE [ Change [ Addition
NAME RUBIN, LESLIE NAME
stneer AoRess {15201 ROOSEVELT BLVD SUITE 112 STREET AUDRESS
ar-star | CLEARWATER FL 33760 CITY-5T-2p
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-7iP



