2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032695 Feb 01, 2000 8:00 am
"y Mame Secretary of State

ATW’ INC 02-01-2000 90021 026 ***150.00
Principal Place of Business Mailing Address
9040 CYPRESS HOLLOW DR. 9040 CYPRESS HOLLOW DR.
FALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-4522 QA9
BOL08425
H1LED £ MPRESS S7| 429 EMPepss Si
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

i ate i State
ORCI Ponea Gons. B Pt Rg wan éous.; U cg- 09/ 6¥$3 ol Appcabis

@ 347D (ﬁ:":;rj " F—;i AGH @% ‘_/, )0 P,ZOE;;/[ Pos fra iyt S Corionto of Status Desired a ffeggq Sf:éﬁ"“a'
- 6. I;qlame and A.\ddress of Current Registered Agent ) ~ 7. Name and Address of New Regtatered Agent - —-
Name gl A - ITolid
Eoneogyé;;?gﬁqs G Streeyﬁzjr%(l?ogx Number 1s Nat Accepiable)
R s .

NO. PALM BEACH FL 33408 / é ' Z Zf ' \ZTZ

TP b FLI550

ils this statement for the purpose of changing its registered office or registereé agent, or both, inthe Staéof Florida.

/M__ DAvip 4. lUHiéL/;-fﬁ/\/ [-19-00

8. The above named entit

SIGNATURE o d
nzme of registered agent and titla if applicable. (NOTE: Ragisiered Agert signature required when reinstating) DATE

9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax flilng requirement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) B Make Check Payable to Department of State

11. " . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE W . O Delets e Tlchange [ Addition

NAME u/r_ W NAME

STREET ADDRESS ,y P75} / . STREET ADORESS

CiY-ST-2IP /ﬂﬂg Z . 73 ‘//0 CITY-ST-7IP

MLE / g [ Delete TITLE D changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TILE . [ pelete TILE .. . [Jchange  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

ITLE [ Delete TITLE [ change  [[] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ pelete TITLE [C]Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-7IP

TITLE O peiete TITLE [ Change  [] Addition

NAME NAME

STRECT ADDRESS STREET ADDRESS

CIY-57-2IP . . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicatéad on this report of 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. / }

. 567

SIGNATURE: -0

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

CR2E034 (9/99)



