2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F93000000003 May 08, 2000 8:00 am

. Entity Name

ATLAST CORPORATION Secretary of State

05-08-2000 90116 041 ***150.00

Principal Place of Business Mailing Address

5401 N FEDERAL HWY 5401 N FEQERAL HWY

FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-3206 '

us us Livoguliyv

R v O O O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 06-1213530 Applied For

Mot Applicable

Zip S| WCountry | dip - . Country 5. Certhicate™f Status'Dasirsd ™ - ~[1™ ?ese.gesdlﬁ?;;ﬁonalw

|_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—

e CFa0)e. Daley

£
C T CORPORATION SYSTEM QLAY LA
1200 SOUTH PINE ISLAND ROAD | B NPT

PLANTATION FL 33324 o

¥t. crddie FL ‘83304

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

90:9)77 4/17/0>

gnature, typad of prmred‘ﬂame of registered agent and ttle if appfafla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW1! FEE IS $150.00 ‘ — )
Tax filingprequirementgand elects tchy do so. o After MAY 1, 2000 Fee will be $550.00 10- E(Iﬁgfﬂn%agfﬂ?&ﬁ:: nens O Edie?ioxl foded
g . 0 Fees
{Sce critenia on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD & Delete TITLE Treasurer [Sech C‘f’CUy C] Change [ Addition
NAME GALLAGHER, THOMAS S. NAME Stolie K- dalcy
STREET ADDRESS | 5401 N FEDERAL HWY smeeraooRess |01 N - Federdal Hi 3hW¢V
emv-st-zp | FT LAUDERDALE FL 33308 or-stze et LAUACEKAALL, Eloridd 33308
TTLE ] Delate TITLE Tresidéent [ Change [ Addition
RAME NAME Potritk &.TNo vou ‘
STREET ADORESS STREETADDRESS (5401 &) . Federal th gh\fuﬁb\i
CITY-ST-ZiP e . . - _ §.ciy-st-2w . Lo ud evaale, - Fi 333300 . .
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZP CITY-ST-2IP
TILE CT Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TIMLE O petete TTLE Oi-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P

13. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. 1 furiher cerlity that the information
indicated on this report or supplemental reporl 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 ar 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 an an attacament pvith an address, with all ott‘\er lika empowerad.
SIGNATUR ﬁLﬂi/’,{/diMﬁ 435 /0D 54203 9990

RE AND TYPED QR PRINTED NAME OF SIGNING“FJHCEH ©OR DIRECTOR Date Daytime Phone #

1

M R2ENA [Q/O0Y



