FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P10666 ecretary of State
1. Entily Name 04-30-2003 90310 033 ***158.75
R.B.. HOLDING COMPANY
Principal Place of Business Mailing Address
15500 RGOSEVELT BLVD 15500 ROOSEVELT BLVD
SUITE 31 SUITE 301
CLEARWATER FL 33760-3410 CLEARWATER FL 33760-3410
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
58-0708355 Not Applicable
Zip i Country Zip Country 5. Certificate of Status Desired K $8.75 additional
; Fee Required
‘6. Name and Address of Current Registered Agent : - - 7. Name and Address of New Registered Agent .
Name
RUB[N’ LESLIE A Street Address (P.C. Box Number is Not Acceptable)
15500 ROOSEVELT BLVD STE 301
CLEARWATER FL 33760
' City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) . DATE
FILE NOW!!! FEE IS $150.00 ) N
9. Election Campaign Financing $5.00 May Be
* After May 1, 2003 Fe,e will be $650.00 Trust Fund Contribution. O Added to Fe);s
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIREGTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEO 1 Delete THLE O changs [T addition
NAE RUBIN, MYER NAME
stReeT anoress | 5600 BUCKNELL DR SW STREET ADDRESS
omv-s1-zp | ATLANTA GA 30336 CITY-S7-7IP
TITLE P O Deleta TITLE [ change [ Addition
RAME KAHN, RALPH NAME
swheer aporess | 5600 BUCKNELL DR SW STREET ADDRESS
CITY-531-21° ATLANTA GA 30338 CITY-ST1-2P
TITLE coBsS . 5 Detete - nme GDBQ - [ Change Addition
NANE RUBIN, CARY E NAME RuBin, PEsEY M.
stheer anoess | 5800 BUCKNELL DR SW STREETADDRESS | S (00 B VeKNELL DR SW
om-st-z2p | ATLANTA GA 30336 CITY-5T- 2P NTLAATA. oA 0335 .
TITLE Vv 1 pelete TMLE [ Change [ Addition
MAME RUBIN, JERALD L NAME
streer anoress | 5600 BUCKNELL DR SW STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30336 CITY-ST-2IP
TME v O pelete e Ochange [T Addition
HAME RUBIN, LESLIE NAVE
streer aooress | 15201 ROQSEVELT BLYD SUITE 112 STREET ADDRESS
CITY-$T-2IP CLEARWATER FL 33760 CITY-ST-ZiF
TITLE 1 Delete TLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 171 if
changed, cr on an attachment with,an address, with all cther like empowered.

SIGNATURE: Lo A e R 121530- 002

L SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phong #

AV BEHEER0

CR2E034 (10/02)



