2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K35633

1. Entity Name

ATHANS LAIL BONDS INC.

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90201 040 ***150.00

Principal Place of Business

% GEQRGE ATHANS
1850 SW QTH ST SUITE 312
MIAMI FL 33135

Mailing Address
% GEQRGE ATHANS

1850 SW ETH ST SUITE 312
MIAMI FL 33135

Principal Place of Business
PO Box 32)0

R0 TR

3. Mailing Address

Jdme.

Suite, Apl. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

gy & State | City & State 4. FE! Number 65.“)7 57 Applied For
%\am / [ ?Z/ =4 69 Not Applicable
v Zip Couniry Zip Country " . $8 75 Addltlonal
5. Cerlificate of Status D d
43/52 | [sA Slpe | Sdme outeas o Sasbesied 0 oy nonli

6, Name and Address of Currem Registered Agent

7. Name and Address ol New Registered Agenl

P I

e

LEWIS, RICHAFID C
799 BRICKELL PLAZA
SUITE 702

MIAMI FL 33131

. i N P
s ray
Street Address (P.0. Box NIMmber is Not Acceptable)
- 30( ﬂu  ,0req
it
yé")n»- f K-’ab/ s,

FL

8. The above named enjj

SIGNATURE

$3/3Y
2_of changing its registered office or reglstered agent, or botr{ in the State of Florida.

Aoofbs

nature, typed or print

of registers

DATV

gent angd title If applicable, (NOTE: Registered Agent signatwe required when reinstating)

L4

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

Tme PD O velete e /) P change [ Addition

NAvE ATHANS, GEORGE g Pfars, Geocge 20

STREET ADDRESS | 1850 SW 8TH ST. #312 STREET ADDRESS 52 OO /D ) S #30f

om-S20 | MIAMI FL S o tami, 9. 23136

TITLE O Delete TITLE 7 ’ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP .

TITLE O Detete TITLE [ Change [ Addition
o b NAME = e i s PRl - =  NAME” ——- — . L. I - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-2IP

TITLE 3 Delete TITLE [T Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TTLE [ Delete TME [dchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2IP

TMLE 1 Delsts TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP // CRY-§T-2P

13. | hereby certify that the information suppl jth this filing does ngitalitgfor the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information

is true an

indicated on this report or supplementg,
powered i

of the corporation or the receiver o try
changed, or oh an attachment with a:

SIGNATURE:

accurate o

at my signature shall have the same legal effect &s if made under oath; that | am an officer or director
ag required by Chapter 607, Florida Statutes, and that my name appears in 8lock 11 or Block 12 if

“f/ ﬁ)/olj‘//»&/;o

RINTED NAME OF WING OFFICER OR DIRECTOR

[Cate Daytime Phona #

M65689

CR2E034 (10/00)



