“5 FILED

T (U May 30, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # P01 000073651 ‘ 04-22-2002 90202 047 ***150.00
1. Entity Name
ATLANTA 620 #2 CORP.
Principal Place of Business Mailing Address
3015 S. OGEAN BLVD. #8D 015 S. QCEAN BLVD. #D
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487
2. Principal Place of Business 3. Mailing Address “""m m Immm lml llm "m Im”llll """"l[ I“I( "“ 'm
Suite, Apt. ¥, etc. Suite, Ap1. #, elc. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4, FEI Number — Applied For
_ . . ‘éJ;S_T/ /)—Q (-55. - ‘[ Not Applicable
- - Zp T = Country Zip Country S . $8.75 additionai
5. Cenlificate of Status Degired 0O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent
TR e e e = S S e | MName —— e e e e , .
KARC'NE'L' Street Address (P.0. Box Number is Not Acceptable)
3015 8. OCEAN BLVD. #9D
HIGHLAND BEACH FL 33487
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
Signenure, typed o prinfed name of registpred agent and tife f applicable. {NOTE: Registarad Apert »igahra requirad when rewnsiating) DATE
8. This corporation Is efigible to satisfy ils Intanginle FILE NOW!!! FEE IS $150.00 . ) .
Tax fiing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 " ‘f:zztngﬂnc;ag:;:'?:ugna.ncmg 0 fg-ageo“;zﬂﬂe
{See critaria of back) O Make Check Payable to Department of State .
11, B QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE [ O Delets me i3 Ot [Pheaion
NAE REITMAN, HAROLD NAME
sweer anoress | P.O. BOX 18328 STREET ADDRESS
erv-st-ap | PLANTATION FL 33318 Ciry-51-20
e Reirman |, M er'lo_e_ O peiete me VP O3 Chorge i adon
NAME NAME
STREET ADDRESS PO bo"L >28 _ STREET ADDRESS _
“iiy-sr-z0 "an.‘ﬂ"hﬁh on FL 3F0Ig - - Pomestze P oot- = = )
TiILE 3 Delete TIMLE [OcChange [ Adcilien
) Nape B U U 1Y 1" R e e
STREET ADDRESS || STEET acoRESS
CITY-51- 29 oY-S1-2IP
TLE 2 Detetz THLE CJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-21P
TmE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CiTy-S1-29
Tme O Detete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P GITY-ST-ZiP

13. | heraby certfy that the information supplied with this filing does rot quallly for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
inciicated on this reporl or supplemental report is true and accurate and that my signature shall have the sama legal effecl as if made under oath; that | am an officer or director

of the corparation or (he raceiver or truslee empowearad 10 executa this report as required by Chapter BO7, Flonda Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an eddress, with all gther like powered. -
4-§-02

SIGNATURE: Y S e lid i tuRG R,

BIGNATURE AND TYPED OR PRINTED HAME OF $IGRING OFFICER OR DIRECTOR Data Daytme Phone #

CR2E034 (9/01)




