2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # K89965 Jan 25, 2001 8:00 am
" TOMIG , Secretary of State
ATOMIC AGE INC. '
‘ 01-25-2001 90110 026 ***150.00
Principal Place of Business . Mailing Address
% JOSEPH PERROTTI 9% JOSEPH PERROTTI - -
2644 NW 2157 TERR 2644 NW 21ST TERR
MIAMI FL 33142 MIAMI FL 33142
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber 85132003 Applied For
: Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desied [ $8-79 Additional
Fee Required
—ammn oz wme. ~B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name’ - — T T T e e A
PERROTTI, JOSEPH
Street Address (P.Q. Box Number is Not Acceptable
2644 NW 21ST TERR { ptable)
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
‘ o L . n
9. Ihlsf?prporathn is ellglblg tT sausfy(ljls Intangible Fil,.EA NOW!!! FEE IS“I$;:0.5050 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects 1o do so- After MAY 1, 2001 Fee w $550.00 Trust Fund Confribution. O Addad to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE | DPV O] Detete e Ochange [ Addition | S
NAME PERROTTI, JOSEPH NAME b=
staeer aooress | 2644 NW 21ST TERR STREET ADORESS 3
CITY-§T-21P MIAMI FL - CITY- ST-2IP &
o
TITLE S [ petete TITLE [1change [ Addition 5
NAME PERRQTTI, JOSEPH HAME
sweer apoRess | 2644 NW 21T TERR STREET ADDRESS
CITY-ST-7IP MIAME FL CITY-8T-2P
T | cme e o mimmae  n e 1 Delete me | . e - [ Change [ Aduition, |
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  {Z] Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE 3 Gelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP ' CITY-8T-2IP
TITLE [ Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supjlemental 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 director
of the corporation or the recejifer or trustee empowered to executa {his report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if

changed, or on an attachmerfywith an address #Jith all other lik powered. /

SIGNATURE:
OFFICER OR DIRECTOR Dals Daytime Phone #

-

ﬁﬂmruna AN/ Z¥PED OR PRINTED NAMBPOF SIG

)



