-

-- 2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 05, 2001 8:00 am

'DOCUMENT #'P00000030584

1. Entity Name

> ATKINS CONSULTING, INC.

Secretary of State

05-12-2001 90031 024 ***150.00

Mailing Address |

Principal Place of Business
137 GOLDEN ISLES DRIVE #1112 137 GOLDEN ISLES DRIVE #1112
HALLANDALE FL 330095611

HALLANDALE FL 3‘“}9{5&"

~ 63886

2. Principal Place of Business 3. Mailing Address’

R

Suite, Apt. #, elc. Suite, Apl. ¥, eic.

DO NOT WRITE IN THIS SPAGE

SIGNATURE: ;

of the corposation of tha Feceiver of Irustea empowered 10 execule this repon £35 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121 .
changed, or on an attachmant with an addrass. with all ather like empowered.

)L T f [EINS

Cily & Stais City & State 4, FEI Number Apptied For
‘ | {5 - 2994930 . . e Not Applicatie
Zi | 1 Soun ’ N "
P Countey ap I ~oumry 5. Cenificate of Stats Desied [ $8.75 aaditiona)
. } : Fae Required
8. Name and Address of Current Reglstered Agemt ) 7. Name and Address ot Naw Registered Agent *
e e s AR e L _;,_...-.—_x__._g_-r.-,;._ =, _Namﬂg‘.‘_‘_ T P ‘.—--_'_: - — .
DAVID ALAN KOFSKY, PA Streat Address (P.Q. Box Number i3 Not Acceptable)
3440 HOLLYWOOD'BLVD., SUITE 450
HOLLYWOOD FL 33021
City FL Zip Code
B. The above named enlily su I;;mits this statement for the purpose of changlng its reciistered office or registered agent. or both. in the State of Flarida.
SIGNATURE . ,
Sngnnmm.wpadorulrlnednunodm'maudlqomwu“a epolicable. fN()TE. R gistaved Apem required DATE
9. This corporarion is efgibla 1o satisty its Intangible At I’ll:..:?.‘,‘;«l:)\I-:'t:lo!1 FFEE Ism$;o5(;§;)o o0 10. Blaction Campaign Financing $5.00 May Bo
Tax 1|Im‘g r_equnrement and élacts to do so. er . ea w . Trust Furd Conlribution. Addod 1o Fees
{See criteria on back) Make Check Payable to Dapariment of State
11, QFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN t1 -
TME D O elee e Dlchange [ Addtion | S
[ =]
v ATKINS, APRIL g g
STREET ADDAESS | 137 GOLDEN'ISLES DRIVE #1112 ST“E"T‘WESS §
o-S1-2F | HALLANDALE FL 330095811 ci-st-2p g
e 3 etats TTLE Dl range 01 Adcition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
Y- 57-2P I CHTY-ST-ZiP
TITLE Do) "~ ] me CJchangs [ Additlon
b . et - - ' - - W b .- e -
smeETAODRESS |© T T T T T = | swneEr AvoRess - e - - -
CITY-51-2P cIry-s1-21p
HMLE [ Deigte TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2F CIrY-S1-2P
e O petete TE [JChange [ Acddion
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-§1-2P CITY-ST-20P
Tme O Delete TTLE [chnge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
13. I heraby cenilelhal the information supglied with this filing does not qualify for 1he exemplion stated In Section 119.0%(3)(i), Florica Statutes, | funiber cartily that tha information
indicated on this report or supplemental report is trus and accurate and that m signature shall have the sarme legal effect as if made under oath; that 1 am an officer or director

TYi OR PRINTED NAME OF SIGNING OFFRICER © 4 DIRECTOR

1

fadley  BHrreSE T




