FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12. 2002 8:00 am
’ .

DOCUMENT # 5853973 Secretary of State
ATLAS SERVICE, INC. 03-12-2002 90264 041 ***158.75
Principal Place of Business Mailing Address
3200 §. GONGRESS AVE. 3200 S. GONGRESS AVE. pUvdIvvY
SUIME 102 SUITE 102
BOYNTON BCHF L 33426 BOYNTON BCHF L 33426
- S RN WAR IR AR AR RN
2. Principal Place of Business 3. Mailing Address

Suite, A‘pt. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number Applied For

' 591847472 Not Applicable
Zip - | Country Zif) i Country - ;. Certiﬁcate of Status Deﬁired | -4 | ?i.gilﬁfgjitiongl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHOCHET' STEPHEN L Eso Street Address (P.O. Box Number is Not Acceptable)

CRYSTAL CORPORATE CTR B

2500 N MILITARY TRL #205 .

BOCA RATON FL 33431 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
;, : Signature, typed or printed name of registered agent and title if applicap\e. (NGTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 i S
Ton flng voauireront ang oloots 0 o 0. After May 1, 2002 Fee wilt be $550.00 10- Ziection Campaian Fnancing ffd-gq May Be
(See criteria on back) | Make Check Payable to Department of State ust rund ontribution. ed o rees
.- .. S e OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P o O Delele TNLE V. P. [ Ghangs D Addition
NANE GROSSMAN, STEVEN HAL NAME Kamberly Aon Grossmiain.
sreet aooress | 3200 S. CONGRESS AVE., SUITE 102 SHETAORESS | 30§, Congess Ave ¥ (O
-5T- BOYNTON BEACH FL 33426 CITY-ST-ZIP ' [
o520 Roynton Beoch, FL 33l
TITLE O oelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP T CITY-ST-2IP .
TITLE [ pelste TITLE [JChange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {1 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TIiLE 1 Delete TmE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify. for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 receiver or tjistee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with all,other like empowered. é?ﬁ ’
T TR A AR /A R A7 PR HE N sl T ﬂ / / 7 20
SIGNATURE: _ TSt /o Elracs |, p. I 19/65 3. §200
/ SIGNATURE AND TYPED OR ’HIMTED NAME GE SIGNING OFFICER CR DIRECTOR Date Daytirne Phane #

]
4]
n

'CR2E034 (9/0})

1



