FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

1. Entity Name : 01-13-2003 90440 035 ***150.00
ATLAS SWIMMING POOLS, INC.
Principal Place ¢f Business Mailing Address
1825 7TH AVENUE NORTH 1825 7TH AVENUE M)HT}J
e e
LAKE WORTH FL 33451 LAKE WORTH FL. 33461
2. Principal Place of Business 3. Mailing Address “"“" ml “”I ’Im "’“ mu IN I'I” Im’ Ill“ m” m” I'I" m‘
L Suite, Apt. #, efc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-22261 15 Mot Applicable
‘*——Zle—-f— -~ ~w—-::-' | -—Z‘D — -ACWOUMW e —5.-Cerliﬁeate-01~3:ameresked_e_E—‘i_ﬁ_ms &QQ@QQ@I}
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOVNER' SIDNEY Street Address (P.O. Box Number is Not Accepiable)
1625 7TH AVENUE NORTH
LAKE WORTH FL 33461
City - : FL Zip Code
8. The ¥bove named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. ! am famniliar with, and accept
the cbligations of registered agent. oot oA ,
SIGNATURE
Signature, typed or printad na/(&/ﬂsgistered agent any titls if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOw!!! FEE/(S $150.00 . o
' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FB‘ will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payabie to Floridia Department of State
10. \Qlﬂ:ﬁERS(AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Detete mLE O Change [ Addition
NAME KOVNER, SIDNEY NAME
streeT aocress | 113 EBBTIDE DRIVE STREET ADDRESS
CITY-ST-2ZIP NORTH PALM BEACH FL CITY-5T-21P
TITLE ST [ pelete 1IMLE [ Change [ Addition
NAME HORING, ALVIN NAME
streeT aDDRESS |.122 JEFFREY LANE - -~ STREET ADDRESS |- -
crv-st-2p | QCEANSIDE NY CITY-S7-2iP
TITLE 7 Delete TITLE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oelete TITLE [ change  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-21P
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-2IP
TITLE [ Delete - TTLET (T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CNy-S1-21P
12. | hereby certify that the information supgligh withithis filing does not guality for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementalléport iffirue andiaccuraleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustfe em ered toexecufe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ith all othkr ke empowered.

SIGNATURE: SIG/ NEX WE@% Ol /@3/03 Jo(- 38 Y385

SIGNATURR AND TYFED OR PRINTED |\me tﬁsenme OFFICER OR DIRECTOR Date Caytima Phone #

R LZE0 |

N

CR2E034 (10/02)




