2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT # N0O1000002224

1. Entity Name

ATAYAL, INC.

Secretary of State

(01-08-2003 90157 028 ****70.00

Principal Place of Business

5703 RED BUG LAKE RD
31387
WINTER SPRINGS FL 32708

Mailing Address
5703 RED BUG LAKE RD

31387
WINTER SPRINGS FL 32708

70001365

3. Malling Address

4/

RO

2. Principal Place of Business
5703 Ped b Late

Suite, Apt. #, elc.

¥ /33

5703 £o) Bug Lake £

Suite, Apl. #, elc.

# (38

[0 CHECK HERE IF MAKING CHANGES

City & State

4{,&—

City & State

Applied For
Not Applicable

4. FEI Number §G-3710572

MA ey @//
Zip

voh

32708

wontersprngs Fo

9!

$8.75 additional

Fee Required

B

5. Certificate of Status Cesired

22748

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

. —

COOLIDGE, TONY

1130 MEADOW LAKE WAY
APT 200

WINTER SPRINGS FL 32708

—Name-

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

City

FL l Zip Code

Jhe obligations of registered agent.

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent,

, Dresident

of hoth, in the State of Florida. | am familiar with, and accept

L4073

{NOTE Registered Ageni signature raquired when reinstating)

DATE

W i e [

" FILE NOW: FEE 1S $61.25

9. £lection Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

- 10. OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 7 Delete i Ol Change O Additon |
 NAME COOLIDGE, TONY NAME S
sTRceT aboress | 5703 RED BUG LAKE RD # 138 STREET ADDRESS g
CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-8T-21P o
TITLE D [ Delste MmE [ Change ] Addition &
HAME CHASE, YU SHEA NAME ©
sthezt anoRess | 12635 BEACON AVE. S STREET ADDRESS
|_omr-st-ze | SEATTLE WA 98178 __ B LAY S I —— —

TME D [ Deete TITLE “Trea sprer £ Change [ Addition

N COOLIDGE, SHU-MIN e St pun &v//i e

staeeT aooress | 5525 SHASTA DR. STREET ADDRESS | 5702 05 8”9 ’é_,j LIPS

orv-s-2p | ORLANDO FL 32810 oS0 | Dl far Sprngs , fr 32708

TITLE [ pelete TITLE 4 /7 [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2P

e 7 Detete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TiTLE [ Detete TITLE [ change ("] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

SITY-ST-TP CITy-§7-2PP

indicated on this report ar supplemental report is true

]
Tl

CleNATIIRE —

12. | hereby certify that the information supplied with this fiting does not qualify for the exernption
and accurate and that my signature shal

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i F Il have the same legzl effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

P BT s/ IRED

1/4/23 232/-2.3/-5857

P




