2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005615

1. Entity Name

ATHENAS MNG'T, INC.

Principal Place of Business

3299 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064

Mailing Address

3299 N. FEDERAL HIGHWAY
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jun 20, 2001 8:00 am
Secretary of State

06-20-2001 90001 017 ****g1.25

AUYIUUVU

Do

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE V Not Appiicable
Zi i it
P Couniry ap Couniry 5. Certificate of Status Desired (| $8'75 A_ddmonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

s

BURNS, JEFF Street Address (P.O./Eflox Number is Nct Acceptable}
1)
3209 N. FEDERAL HIGHWAY /
POMPANOQ BEACH FL 33064
: City 4 FL Zip Code
B. The abeove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed cr printed name of registered agent end litte if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PTD 1 Delete TITLE [JCrange [ Addition
NAME BURNS, JEFF NAME
sTReeT ADDRESS | 3299 N. FEDERAL HIGHWAY STREET ADDRESS
orv-si-2p | POMPANQ BEACH FL 33064 orv-sT-2p
TME VPSD 1 Detete TLE [T change [ Addition
NAME DEEGAN, CHRIS NAME
STREET ADDRESS | 3298 N. FEDERAL HIGHWAY STREET ADCRESS
Ciry-sT-21 POMPANO BEACH FL 33064 Cimy-St- 2
TTLE D D peleta TITLE [ change  [J Addition
NAME BURNS, CURT NAME
STReeT ADDRESS | 3299 N. FEDERAL HIGHWAY STREET ADDRESS
_oinv-s-2__ | POMPANOQ BEACH.FL 33064 o Qo -
TITLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of the corporation or the receiver cr trustee esmpowered to execute this report as required by Chapter 617, Florida Statutes; 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.

quATum:ﬂ,/uﬂghp'\M/ﬂm =4 P/ﬂ@UEO#NS"UPHt’M ?. Doz an) S'/AI

?7-70- 1L}

CR2E037 (10/00)




