2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLAS TV CENTER INC

170740

Principal Place of Business

736 TIST ST
MIAM! BCH FL 33141

Mailing Address

73 TIST ST
MIAMI BCH FL 33141

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED
Jan 31, 2002 8:00 am
Secretary of State

01-31-2002 90004 003 ***150.00

\(I|||lIIIIIJIIN|||l|\III\IIINIINIIINIWI'IJII‘}I\II!I!IHI,III!III!"

DO NOT WRITE IN THIS SPACE

¥

City & State City & State 4, FEI Number 9068 Applied For
5 1510 Not Applicable
Zi i e
P Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁfddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- j - j ~Name T = T = -
GRAU , DAVID Street Address (P.O. Box Number is Not Acceptable)
21101 NE 21 PL
N. MIAMI BEACH FL 33179
City FL Zip Code
8. The above ntity submits fhis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A /
SIGNATUR p JOJ!ﬂ@Qx_ DAVID GYO’LJ‘O&Y C O LC_/O?-
Sii "8, lyped or p nate of registered agent and title if applicatle. (NOTE: Registered Agent signatura required when rainstating) T DATE

9. This corppration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) |

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. v QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

TILE PT O pelete TMLE [ Change [ Addition
NAME GRAUDART, DAVID NAME

staeeT aooress | 21101 N. 21 PLACE STREET ADDRESS

CITY-ST-2P N MIAMI BCH, FL 00000 CITY-ST-2IP

TTLE S 3 Delets e [ Change [ Addition
WAME GRAUDART, SCOTT NAME

sTREET ADDRESS | 21101 N 215T PL STREET ADDRESS

CITY-ST-2IP NORTH MIAMI BCH FL K eIy-ST-21P

TITLE [ celets TITLE " [ cChange [ Addition
NAME ; NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TITLE O pelete TITLE [Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY -ST-2IP

TILE [ Deleta TITLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TILE O Delets TLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation cr the 1aceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on

7 Py R O N
2 A =G G vaoha (T o

lisfox  30<-866-S5¢8

SIGNATUR

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| Dalg Daytime Phone #

fLneEAn

Ay

CR2E034 (9/01)



