P e |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #. = J78698
17 Bty Name. . Secretary of State
ATLAS GUARDIANSHIP SERV]CES, INC. 05-23-2002 90041 010 ***150.00
Principal Place of Business Mailing Address
188) NE 163 RD ST 1880 NE 163 RD ST
2ND FLOOR ZND FLOOR
N MIAMI FL-33162 N MIAMI FL 33162
2. Principal Place of Business 3. Mailing Address ' '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN.THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-0007883 Not Applicable
Zip Country P Counlry 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
e 2 < oo - G- Name-and-Address of Current Registered Agent — —— = ————v|~== ——————7.-Name and Address of New Registered Agent -
o Name
ABRAst' RONNEE Street Address (P.O. Box Number is Not Acceptable)
1880 NE 163RD ST
N MIAM! BCH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida.

SIGNATURE oo - ‘
. _ ;" ' Signéture, typed or printad name of registered agent and title if apphcah\e: (NOTE: Rsgistared Agent signaturs required when reinstating) DATE
B ociimg e oes s % | par May 12002 ras wil ne 3550 10. loton Campsign Trancing  $5.00 way s
' T : ¥ 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me -~ [P - : 7 Detete TIME [ Change [ Addition
NAME " | ABRAMS, RONNEE ' NAME
sTheer aporess | 1785 NE 162 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH FL . CITY-ST-2P
THLE VPS O Delets TILE [ Change [ Addition
NAME ABRAMS ROSEANN NAME
swreeT anoress | 1785 NE 162 ST STREET ADDRESS
Cmy-5T-20 o[- N-MIAMI:BCH-FL - — - = e i e o OTYST-2P - e L L e o i g —— - .-
TNLE (] Delete TITLE [Jchange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TITLE [ pejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THILE O oelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal elfect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trust€e ympowered to execute this report as regglired by Chapter 607, Flarida Statutes; and tha,my name appears in Block 11 or Block 12 if
changed, or on an attachment withedh addpess, with all other like empowesmd,

SIGNATURE: ___ LHECCE IELE Al A Wiofor  Tor 9000/

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

||
May 23, 2002 8:00 amg

-
-
-

(9/01)

H

CRRE0as




