“29€% UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # & 3122

1. Entity Name
-

AT-Lest Soigs e~

May 21, 2001 8:00 am
Secretary of State

05-21-2001 90357 022 ***150.00

Principal Place of Business Mailing Adcress

b2l Sateeve Ci
Westom. FL- 33327

34518% |

2. Pnncipal Piace of Business 3. Mailing Aadress

Suite, Apt. #. etc Suite. Apt. %, etc.

D0 NOT WRITE IN THIS SPACE )
I

City & State City & State 4. FEf Number Applea Fot j
X 4 4 - ’ 7 g 3 i lj Mot Avolicanle
Zi Countr Zin Countr ) ; o
P v woumty 5. Certificate of Staws Desired O $8.75 Acdiional ;
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name !

M hei oS Xeelaw oo o L

1637 Satewno Cit
WesTon, Fl-333%)

- —_ - .

 —— = -

Street Aadress (PO, Box NMumber is Not Acceplable)

City

FL Jl Zin Code j

8. The above namead eniity Submits this siatement for the purpose of changing Iis regisiered office or registered agent, or botn, in the State of Flonaa

SIGMATURE

Signatare. Loes 00 € nied nAMe 0° @ SIETET agent AN {4 i NpIcio e

LIOTE

Seqsieied AGert BIgNGILTs reaured when ;enstaing)

DATE

9. This corparation 1s eligible to satisfy its intanginle
Tax filing requitement and elects {0 do so.
{See criteria on back)

"~ “FILE,NOWIl! FEE15:5150.00

i
$5.00 May Be

10. Election Campaign Financing
Added 1o Fees"
]

Trust Fund Contribution.

1. OFFICERS AND DIRECTOF.?S 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I i1

TiLE ¥ [ pelete TITLE : [ Change 3 Aadition §

NAME MaiTeretl S Kaolpd HAME ‘*

siegzia0DRess | Mo Q%) Saleen o G STREET ADDRESS

CITY-S7- 2P WESI‘DDJ . FL' 533"’7— CITY - §7-21P — .

TITLE T nelese TITLE [Jcnange [ Aduiicn |

HAME PME i

STREET ADORESS STREET AGDAESS l

OIfY-ST-2IP CITY-Si- 5P [0

ThiLe O oeiete e Ocange  J »‘-nniwun ;

HAME 12ME B . R
SRR ADDRESS oo m o TR v T T T e

CHFY-57-2IP CIrY-$1-zip

TTLE 7 Delere THLE [ nange

HANE i3

STREET ADDRESS STREET AGDRESS

O35 TY-ST-2ZP

TTLE [ Delete Nk {73 Chana

HANE . N

STREET ADDRESS STREET ADDRESS o

Cifv-5T-21 CITY-ST-3P |

TTLE O Delete e [Jchange. [ Adai;lion

HAME HAME

STREET AGURESS STREET ADDAESS !

CITY-5T-21P Iy -S3-2P '

13. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supolemental report is true and accurate and that my signature shall have Ihe same legal effect as if made under oatn: that | k

of the carporation or the fecenver of trustée empowerad (o execute this repart as required by Chaprer 607, Florida Stalutes; and that my name appears in Block 11 or Block

all other Jike emoowerga,

changed. or on an atiacnment with an acdress. w

am an ofiicer or dwrer.;ré:r,
i

"‘tflzpolo,

SIGNATURE:/O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dyt Phores




