2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am
DOCUMENT # J78698 - Secretary of State

1. Entity Name 01-17-2003 90069 024 ***150.00
ATLAS GUARDIANSHIP SERVICES, INC.

Principal Place of Business Mailing Address
1880 NE 163 RD ST 1880 NE 163 RD ST :
2ND FLOCR 2ND FLOOR 9 0 0 n 4 17 s

| IMRETR

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. ] GHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliect For
65’0007883 Not Applicable

Zip Country Zip Country 0 $B.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- —- o — - s B - NAMe -, . e = pe — - -

?:;Tﬂg'gg::gﬁ_ Street Address (P.0O. Box Number is Not Acceptable}

N MIAMI BCH F 33162

City FL Zip Code

8. The above n:fxmed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Signature, yped or printad name of registered agent and litls if applicable. [NCTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TALE P [ Dalete TILE [ Change [ Addition
HAME ABRAMS, RONNEE NAME

streeT AoDRess | 1785 NE 162 ST STREET ADDRESS

orv-st-ze | N MIAMI BCH FL CITY-5T-2IP )

TITLE VPS ‘ O celete TILE [ change ] Acdition
NAME ABRAMS ROSEANN NAME

sTReeT ADCRESS | 1785 NE 162 ST STREET ADDRESS

CITY-ST-2IP N MIAMI BCH FL CITY-ST-ZiP

MILE -— —_ = e e o o= [].Delete e ] e e L ek e e p——— ] Change . .[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $7-2P GITY-ST-2IP

TITLE [ petete TITLE [] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2P CITY-5T-21P

TITLE ™ pelete TITLE [Tl Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 receivi trusiee empowered to execute this regort as required by Chapler 607, Flerida Statutes; and that myame appears in Block 10 or Block 11 if

'

changed, or on an attach, withfan addraess, with alf other |i pofered. ‘/
s ARl giem Ay RIS TS J’ 03 Jo
KiGHbinE GERANGRS < AR
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dbate Daybma Phong #

SIGNATURE:

CR2E034 (10/02)




