2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 43356

1. Entily Name
ATF. ENTERPRISES.-INC.

[

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90064 038 ***150.00

Principal Place of Business

% ARTHUR W. FUCHS
1630 HELLENGA DR
BiG PINE KEY FL 33043
us

Mailing Address

% ARTHUR W. FUCHS
1690 HELLENGA DR

BIG PINE KEY FL 33043-5047
us

2. Principal Place of Business

3. Mailing Address

NI EREMELCR AR

Suite, Apl. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
65‘0174454 Not Applicable
Zin Country Zin N Country $8'75 Additional

5. Certificate of Status Desired O

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FUCHS, ARTHUR W,
1690 HELLENGA DR
BIG PINE KEY FL 33043

L . == == - Name

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

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or bath, in the State of Florida.

CR2E034 (9/99)

Signature, typed or printad name of registered agent and litls /! applicable. (NOTE: Ragistored Agent signature required when reinstating) DATE
- This Eorporafign is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10. Election Campaign Financing $5.00 May Be

L Tax f.|_|.|r!'g requirement and elects o do so. .. Aﬁer,MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - Addad 1o Fees

- {See’criteria onback) U Meke Check Payable to Department of State

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

TLE PD [ pelete TITLE [ Change [ Addition
wwe | FUCHS, ARTHUR W. nave

STREET ADDRESS | 1600 HELLENGA DR STREET ADDRESS

CITY-ST-2IP BIG PlNE KEY FL CITY-5T7-2IP

TITLE STD O Delete TLE [ Change {7 Acdition
HAME FUCHS, TRUDY A. NeME

STREET ADDAESS | 1690 HELLENGA DR STREET ADDRESS

CITY-3T-ZIP BIG PINE KEY FL CITY-ST-2iIP

TITLE e e mm e ae o Opeee  _ RIME L _ [1cCrange [ Additien
NAME NAME e - '
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delzts TITLE [ Change [ hddition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ pelete TILE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CiTY-51-2P VY -51-20F

TILE [ pelete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

indicated on this report &
of the corporalion or the'
changed, or on an attac

SIGNATURE:

13. | hereby certify that the ipformation supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

upplemental 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
i owered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
wlh alt othar like empowered.

= AGCPRTHUR . FucHs  3-6-0D0

SI»GWTUHE ANDTYPED OR FHIN’T‘{YJAME OF SIGHING OFFICER QR DIRECTOR

Date Daynme Phone #




