2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # | 50270 £ Secretary of State
1. Entity Name ; 03-17-2003 90118 027 ***150.00
NEW ATMOSPHERE PRODUCTIONS, INC.
Principal Place of Business Mailing Address
1A LEWIS AVE 1121 LEWIS AVE T "-:'
SARASOTA FL 34237 SARASOTA FL 34237 :
2. Principal Place of Business 3. Mailing Address Illlul“ ||l |||” ||”| “l” ||||| |||| ||I|'|l|" |||” Im' Iml m“ |I|t
Suite, Apt. # efc. Sutte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
56-0183789 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent _ .. __ . 3 — reree—s:T.-Name and Address of New Registered Agent-—-
Name
PATMAGRIAN' STEVE Sireet Address (P.O. Box Number is Not Acceptable)
1121 LEWIS AVE
SARASOTA FL 34237
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) . DATE

er May 1, ee W e * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ petete TIMLE [ Change (T Addition
A PATMAGRIAN, STEVE N
STREET ADDRESS 1 1121 LEWIS AVE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIy-8T-2IP
TIMLE Vv o 1 Delete TITLE [ Change [ Acdition
N PATMAGRIAN, LEIGH B Sl
STREET ADCRESS "21 | E\MS AVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL GITY-5T-2IP
TILE ‘ O Delete TITLE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-3T-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-ZP CITY-ST-2P
TITLE [ Datete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP D = — CITY-ST-2ZIP

12. | hereby certify that the information suppligg with this filingec
indicated on this report or supplems 1 isptrue gl acq
of the corporation or the receiver gy 2 to exfg
changed, or on an attachment v all othel s

SIGNATURE:

and that my signature shall have the same legal effect as if adeunder oathythat-l.am.an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block117if ™

7;_“—-5———‘__ == —_—a . . . . .
e uality for the exemption staterin‘Sestion 113 07(3)(). Florida Statutes. ! further certify that the information
#lr 5
3

mpowered.

A2
ME cpdfﬁﬁma OFFICER OR DIRECTOR Date Dayllma Phons #

ZEOUIRED 3/ 10 /b HL B

CR2E034 {10/02)
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