2000 UNIFORM BUSINESS REFORT (UBR) FILED

DOCUMENT # : .
DOCUM L50270 — Jul 13,2000 8:00 am
NEW ATMOSPHERE PRODUCTIONS, INC. Secretary of State
07-13-2000 90010 001 ***550.00
Principal Place of Business Mailing Address
1111 N JEFFERSON AVE 1111 N JEFFERSON AVE
SARASOTA FL 34237 SARASOTA FL 34237-2911
Suite, Apt. #, etc. T T T | BURE AR R BT T S e e e o S e e NOT-WRITE-INTHIS SPAGE S
b
City & State Gity & State 4. FEI Number 560 Applied For
183789 Not Applicable
i Counir i . Count ' ii
“p ountry Zie uniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATMAGRIAN’ STEVE Street Address (P.O. Box Number is Not Acceptable)
1111 N. JEFFERSON AVE.
. «SARASQTA FL 34237 T .
City . ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable, (NOTE: Registared Agant signature requirad when rainstating) DATE
L8 -This cnrporstion-isolinible 16 satiefy ite:intangible——| EII-E.-&QWl.‘l.i~EEE~|S»$150_ﬂﬂ_—-ﬂ PO I Bt S S L S S
i e ¢ i 10 Etecitarr Cam Fin g
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 m?” ‘ ancin $5.00may s
s ’ Trust Fund Confribution. | Added to Fees
(See oriteria on back) a Make Check Payable to Department of State B PN
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P . 1 Delete TMLE Ol Change [ Addition | =
NAME PATMAGRIAN, STEVE NAME =
stReeT a00RESS | 1111 N. JEFFERSON AVE. STREET ADDRESS §
CITY-ST-2IP SARASOTA FL CITY-ST-2iP i
o
e v [ Celsts TILE ‘. [JChange  [J] Additien | ¢
NAME PATMAGRIAN, LEIGH NAME .
streer aooress | 1111 N. JEFFERSON AVE. STREET ADDRESS .
CITY-ST-2iP SARASOTA FL CiTY-ST-2IP
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘ '
GITY-ST-2iP CITY-ST-21P
TmLE [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS — - - . oo . B STREETADDRESS ol — . A e e B el e bt b
oiy-stzp |7 CiTY-31-2F
TILE ' 1 Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CiTY-S7-2IP
TILE 3 celete TIMLE : [ change [ Addition
NAME . NAME
STREET ADDRESS o - ) . STREET ADDRESS
CITY-57-2IP e - , .': _ Y Py CITY-ST-2IP
13. | hereby certify that the informatigg i1 this fifng 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 suppé i gnd 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 Teceik Bl fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§
changed, or on'an atlachme ZA ! other like empowered.
NI T W i R ‘ / / q / - L/
SIGNATURE: , 4 SO NI SN RS opl27/e 7 754 - 126
FINAED NAME OF SIGNING OFFICER OR DIRECTOR I Dhka 7 Daytime Phone #



