. 2000 U‘NIFORM BUSINESS REPORT (UBR) FILED

[ERI AT IR

DOCUMENT # L 73212 Jun 23, 2000 8:00 am
. Entity Name
r
ATLANTIC TECHNOLOGIES INTERNATIONAL, INC. Secretary of State
06-23-2000 90102 013 ***550.00
Principal Place of Business Mailing Address
% PAUL S. SACHDEVA % PAUL §. SACHDEVA
5750 EDGEWATER DRIVE 5750 EDGEWATER DRIVE R AVEVETEVEY )
ORLANDO FL 32810 ORLANDO FL 32810-5259 :
us us
2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WHlITE IN THIS SPACE
!
City & State City & State 4, FEI Number . Applied For
: 59—307?809 | MNot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desiredj ] ?ese-zesq S:jg‘lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— e e mn L m e Cae o Name- e ,i - ‘ I
SACHDEVA' PAU Street Address (P.C. Box Number is Not Acceptable)
4269 ARBOR OAKS CT. i
ORLANDO FL 32808
City ; FL Zip Code

8. The above named entity subynits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{o//‘}/oo

SIGNATURE
Signature, ryﬁ'ad or printed name of ragrstarad agent and title if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
o s copaar s g oy ioierge | FLENOWIL FEE S $18000 || 1o ot carpuin oo $5.00
ol : ’ - Trust Fund Contribution. (W] Added to Fees
(See criteria on back) d Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete TTiE ' [l cChange  [J Addition
NAME SACHDEVA, PAUL S . NAME
sTreeT sooress | 4209 ARBOR OAKS CT. STREET ADDRESS )
CITY-ST-2P ORLANDO FL : CITY-ST-21P :
THLE 7 Delste TITLE f [Jchenge  [J Addition
NAME NAME ?
STREET ADDRESS STREET ADDRESS '
Y -5T- 7P GITY-ST-71P :
TITLE 1 Delete TILE . [] Change [ Addition
NME L |- L A S U SR
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P CITY-8T-ZP
TILE 3 Delete TTLE . Y Change {7 Addifion
NAME NAME i
STREET ADDRESS STREET ADDRESS I
GITY-ST-2P CRY-5T-21P : :
TMLE 1 belete TIME : [JChange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-7P ' )
TITLE I _ ' [ Delete e ’ [JChange [ Addition
NAME DU 5 N NAME .
STREET AUDRESS STREET ADDRESS '
CITY-ST-2P : CITY-ST-2IP j

13. | hereby cerlily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.fl 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 tath; that | am an cfticer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my namie appears in Biock 11 or Biock 12 if
changed, or on an attachrnent with an address, with all other like empowered. !

FARMT TR e S AT S

SIGNATURE: SWENE U0 REQUITE D !
]
!

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(PSS LT




