—t
i r

| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # L34750 o Secretary of State

1. Entity Name 02-21-2003 90166 021 ***150.00
ATRIUM SOUTH, INC.

Principal Place of Business Mailing Address
SOE-MAHAND-AVENUE" SOS-MAITLAND _AVENGE
~STE-2086— SHE-266
IRATRIR T ERRR RGN
2. Principal Place of Busingss _ CL‘;«}/{( 3. Mailing Address
lboo Columben Atug F63 CYNTHIAN NA CrRelE
Suite, Apt. #, eic. Suite, Apt. #, elc. _KCHECK HERE IF MAKING CHANGES
City & S City & § — . Applied F
Kiisirmmec F L ALTAMONTE SPRivés fi) " ™M™ 5-1621586 NotAppleabs
-321[)’, 1 ‘gt! COUF‘:E{ 5 ,_AC: Zw‘pg}?o / o COUB[W;.A-_ -5. Certificate of Stat-us Désired M Eg'gesq‘ﬁ:g“ona[
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agerit
MANSORI, ZUBAIR S b4 1R S MANSoR)
! Street Address {P.O. Box Number is Not Acceptable)
815 ORIENTA AVE g3 C \f NI apds  C/ReLE.
505 MAITLAND AVENUE
ALTAMONTE SPRINGS FL 32701 City AL T AN WTE. <SPR N ég FL Zi%cgo /

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. | am familiar with, and’accept
the obtigations of ragistered agent.

SIGNATURE (2‘-&“\ <. M'"M.‘"‘" ‘ i /7’7/‘ 3

Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!!! FEE IS $150.00 ‘ o

A oy 1,2009 Fo will b $550.0 e T T [ $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TITLE DST 1 Delete TMLE DT X Change [ Addition g
NAME MANSORI, ZUBAIR S. NAME MANSERY, 2UBAIR S, =)
sTReeT Aoress | 505 MAITLAND AVE STE 206 STREET AGDRESS 63 CYNTRHIAMNMNA & IRECLE 3
arv-s1-2¢ | ALTAMONTE SPRINGS FL 32701 : CIry-ST-2iP ALTANIVTLE  SPRNG-5 Ao 3+es | T
TITLE DP (O elete mE P A _ ) Kchangs [ Addition %
Nave BEAS, THOMAS R. HAVE BEA< TH; Mas IR,
STREET ADDRESS | 505 MAITLAND AVE STE 208 : STREET ADDRESS [Leo * C,a,é:, wibex A5ms dl—fc%
crv-stap | ALTAMONTE SPRINGS FL 32701 CiY-ST-2P K138 taar bty £l SY¥TH
TME T ; " Ooes . Fe T - T S O change [ Addition
NAME ] NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ pefete TITLE : : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-ST-7IP
TITLE O petete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ghat my/ame appears in Block 10 or Block 11 if -]
changed, or on an attachment with an addrass, with all cther like empowered. ! 4_3 ]

Fo7-371~3(2,]

SIGNATURE: WQ:TQRZ.“{&'@UERL(Z Brip 5. /YMMS"aR/}
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ﬂ S . 7 udjsemr./ Daytima PhOHB #




