FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Do 1 ¢  PO000079178 apivet oo

1. Entity Nameg
ATOMIC HOBBIES, INC.

Principal Place of Business ’ Mailing Address
13?;_5_._5"?;13? AVE o A e 13205 SW 137 AVE. e ,%_‘: — e e e e nm
SUITE #103 SUITE #103
2. Principal Place of Business 3. Mailing Address :
Suite, Apl. #, ete. Suite, Apt. #, elc. E" CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1034095 Not Applicable
Zip Couniry p Country 5. Certificate of Slatus Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name N
LEITE, ANTHONY vt HONY  LeaTe
Street Address {P.O. Box Number is, Not A ceptable&
14919 SW. 80TH ST 4210 ., A4 0 S vFR TR,
MIAM! FL 33193

1:;- K y 2 /\ City M ‘i Arai FL le Code g ?_

. Pay -
8. The above named =V its thi : ing its rgfgistered office or registered agent, or both, in the State of Florida. | am famihar wnh, and accept

the obliga el &d &

G : 4/ 8/03
SIGNATHR V'8 i X
‘ W g d (NOTE Registered Agent signature required whgn reinstating) DATE
e e L AR E- MOW N = FEE- 8. 150,00 = o= e = et L S S U
. — 9. Election Campaign Financing $5.00 May Be
v ¥ - . #
Aftor May 1, 2003 Foe will be $550.00 Trust Fund Conribution. [ Added to Fees

Make Check Payable to Florida Department of State _
10, ° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD ' 7 Delate TTLE PO Tchangs (] Addition
e LEITE, PHILIPP A e Leivey Philipp A
STREET ADDRESS | 14919 S.W. 80TH ST #210 STREET ADDRESS lH‘F}- e S.w iFg TR
CITY-$7-2IP MIAMI FL 33193 ’ . GITY-ST-2IP Mmi iy, FLo 3'5\g ‘;.
TILE SD O velete TmE £0 A _thange [ Addition
NAME LEITE, ANTHONY NAME AT irona L—e.\l‘t‘ﬁ_m
stwer ooaess | 14919 S.W. BOTH ST #210 s anness [\U 8 30 Sew 1FE TR
onv-st-ze | MIAMI FL 33183 a2 MAai vkt ,  FL 2INEFH
TITLE ] Delete TISLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-$T-7IP
TITLE [ Delete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P_ [ . wem e . e o —— ¢ o WOTY-ST2 2P o e - T B s
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-24P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this repart or supplepfentglreport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiwgs or tru§les empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on ap-eteghmgntA |th an Kldress, with all other like empowered.

sianarurk: L NoiTURE REOUIRED L8O s assmsl

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phore #

AY  €8061E0

S S

CR2E034 (10/02)



