| ‘ FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  J48940 T ecretary of State
1. Entity Name 04-28-2003 90165 001 ***150.00
CIRATCO, INC.
Principal Place of Business Mailing Address
RODNEY ATRINS RODNEY ATKINS
13397 LAMIRADA CR 13397 LAMIRADA CR
B e ”"ml Im ml) "“I }Im m“ "“m" Ilmm'”’l“ I"“ I"”lm
2. Principal Place of Business 3. Maiiing Address
Suite, Aptl 4, etc. Suite, Apt. #, elc. - CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
. 59-2745680 ~ {Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired O ?B-.?ﬁ Additional
. S - e - e S S Feg Aequired = —=mure—
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Narne

ATKINS, RODNEY W.
13397 LAMIRADA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33414

. ) City : FL Zip Code

1

. B. 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. |am tamifiaf with, and accept
the chligalions, i t. }

SIGNATURE g - ’Pf‘e_s L// 23! o3

Signature, typed or tad name of registered agent and titla if applicable. (NOTE: Registered Agent signatura required when reinstating) BATE
FILE NOWY! FEE IS $150.00
. . 9, Election C ign Fi i
After May 1, 2003 Fee will bo $550.00 o Gomeson "% - 35,00 My 8o
Make Check Payable to Florida Department of State ' :
10. .. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST : . [ Delete THLE ] [ change (] Addition
NAME ATKINS, RODNEY W. NAME
STREET aDDRESS | 13397 LAMIRADA CIRCLE ) STREET ADDRESS
CITY-S7-2IP WEST PALM BEACH FL ) CITY-ST- 2P
Tme D [ Detete e [ Change [ Addition
NAME ATKINS, RODNEY W. NAME o
STREET ADDRESS | 13397 LAMIRADA CIRCLE STREET ADDRESS
orv-st-2P | WEST PALM BEACH FL CITY-ST-219
TITLE VP [ Detete TITE [JChange [ Addition
NAME . ATKINS, RODNEY W NAME
SIREETADDRESS | 13631 YARMOUTH CT #D STREET ADDRESS
onv-sT2P | WELLINGTON FL 33414 oy-st-2P
TImLE O Delete THLE Cl'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TLE . O 0oelss TILE [ change [ Agditian
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated con this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an atiachrr th an address, with all other like empowered. .

P

‘SIGNATURE: _ Sﬂxi\i@@@%@q W, Axns

SIGNATURE b‘ TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

.

4l23)s3  S6i722 193y

Daytima Phone #

6¥19890

dd

CR2E034 (10/02)



