FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

ATLAS SERVICE, INC.

585973

Secretary of State

02-06-2003 90129 001 *****g 75
02-06-2003 90129 002 ***150.00

Principal Place of Business

3200 5. CONGRESS AVE.

SUITE 102

BOYNTON BCHF L 33426

us

Mailing Address

3200 5. CONGRESS AVE.
SUITE 102

BOYNTON BCHF L 33426
us

2. Principal Place of Business

3. Mailing Address

IRENUERRARERRATARRA O

Suite, Apt. #, etc.

Suite, Apt. #, etc,

8 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
60 N ndon 6()1 = Boqn{—u\ @Cﬁ . FC‘ 59-1847472 Not Applicable
Zip Country Zipu Country $8.75 Additional

5. Certificate of Status Desired [ ]

__Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

SCHOCHET, STEPHEN L ESQ
CRYSTAL CORPORATE CTR
2300 N MILITARY TRL #205
BOCA RATON FL 33431

Name JC.:F‘F D . VOS+D lac
Stnaét)l}({((j-r’:ess (PC?.iBO)f Nuniber is Not Accgib(l?){_rc _ ‘9,'\ Qn.:\:\'r

K250 Australias. Avenwe. Sourt
City wp‘b . FL Zip:gcg&ol

B. The above named enlity subrné
the obligations of register

is statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ature, e,d'ﬂ; riny Yy’ registered agent and title if applicable.

{NOTE: Registered Agant signalure raquired when reinstating)

/3/03

FILE NOW!!! FEE 15/$150.00 . . ) .

After May 1,200 Fee ng/be $550.00 g "0 oy 3200 ey Be
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O pelete TMLE [ change [ Addition g_
NAME GROSSMAN, STEVEN HAL NAME 3
streer anoress | 3200 S. CONGRESS AVE., SUITE 102 STREET ADDRESS g
crv-st-2¢ | BOYNTON BEACH FL 33426 CTY-ST-2P e
TITLE VP [ pelete TITLE { Change ] Addition o
e GROSSMAN, KIMBLERLY A e Kimboerly A. Gossmart ©
sTReeT AoDReSS | 3200 S CONGRESS AVE #102 STREET ADDRESS
orv-sT2e, {BOYNTON.BEACH FL. 33426 — .  — _ ovmemee _JOTYSTZR . b o o o e e -
TITLE O petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-21P CTY-§1-2P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TLE [ Delete TITLE 1 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TTLE O Delete TRLE {JChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-§T-21P

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 information
port is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or suppleme
ee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

of the corporation or the receiver
changed, or on an attachment

SIGNATUR

§s, with all other like empowered.

ATURE REQUIRED &/3/03 St/ 734~ 8200

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




