2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (392184 FILED
1o ity Name Mar 28, 2000 8:00 am
ATORIS, INC. Secretary of State
‘ 03-28-2000 90099 009 ***150.00
Principal Place of Business Mailing Address
C/O ALFRED SIROTA C/0O ALFRED SIROTA
7655 LEMONWOOD STREET 7655 LEMONWOQD STREET
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437-5457
us us |
> o ¥ ~ AN ERAR AR RRTRN
sl B .
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—23951 18 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 A_\dditional
ee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
SIROTA, ARLYNE Street Address (P.O. Box Number is Not Acceptable)
8206 WATERFORD LANE
TAMARAC FL 33321
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILEE NOW!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing "?q“"e”‘e”‘ and elects lo do sC. After M—'AY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) i Meke Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE DpP [ peete TITLE O change [ Adéitien
HAME SIROTA, ALFRED NAME
STREET ADDAESS | R206 WATERFORD LANE STREET ADDRESS
CITY-5T-7IP TAMARAC FL CITY-57-2IP
TITLE O ceeie TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-ZiP
T T Detete TILE Clchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ATy -5T-2P
TITLE [ Detete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O peizte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE [J pelzte TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - T SRR FT - 5T } [

13. | nereby certify that the infermation supplied with this filing does not quality 1ot the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE: / AM /d/}% Aeipz) SiRel? 5/%/9&# Serr37-1 944

SSGVUBE ANT TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytms Phone #

P LY

CR2E034 (9/99)



