2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Vroa mg A

DOCUMENT #
DOCUN 264290 | Jan 28, 2000 8:00 am
ATLAS PEN & PENCIL CO. Secretary of State
- ’ 01-28-2000 90138 043 ***150.00
Principal Place of Business Mailing Address
3040 N. 29 AVE. . 3040 N. 29 AVE.
P.O. BOX 600 P.O. BOX 800 - - .
HOLLYWOOD FL 33022 HOLLYWOOD: FL 330201310 -
e s R BIRAEA R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—1m1462 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
T e S - e |- . - e - . S Faea Required
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent™ " = -~ ~
Name
SCHNEIDEH' ROBERT Sireet Address (P.O. Box Number is Not Acceptable)
3040 NORTH 29TH AVENUE i
HOLLYWOOD FL 33022
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 printsd name of registerad agent and ttie 1f applicable. {NOTE: Registered Agant signature requirad when reinstating} DATE
P e [ MRS, [ e s500un
g ' 1 - Trust Fund Contribution. ] Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [T pelet TILE [ Change [ Acdition
NAME SCHNEIDER, ROBERT NAME ‘i
sTReeT ADDRESS | 3040 NORTH 29TH AVENUE STREET ADDRESS L
CITY-ST-2IP HOLLYWOQOD FL CITY-ST-ZIP 1
TILE VD 3 Delets THLE [ change [ Addition
HAME SCHNEIDER, ERIC NAME
STREET ADURESS | 3040 NORTH 29TH AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-5T-2P L ~ .
me -0 T TR - O pelee  § TiE . Ol crange ) Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-7IP CHTY-ST-7P
TITLE [ Delete TITLE ] Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Zip CITY-ST-2IP

13. | hereby certity that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repart as required by Chaptar 807, Flarida Statutes; and that my rame appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered. .-

SIGNATURE:

e S kA TR
Y i Y
G OFFICER OR DIRECTCR

GNATURE AND TYPED OF PRINTED NAME OF Cale Dayuma Phone #

'CR2E034 (9/99)

-




