FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT #  PO0000065409 ecretary of State

1. Entity Name 04-23-2003 90245 033 ***150.00
ATP DESIGN & SALES, INC.

Principal Place of Business Mailing Address i
18810 MISTY LAKE DR 18810 MISTY LAKE DR fUV3/118
JUPITER FL 33458 - JUPITER FL 33458
S s SR
52, SE w:u..ow.uav BI.VJ P D g7
Swte, Apt. #, etc. Suite, Apl. #, etc. E CHECK HERE IF MAKING CHANGES
City & State - ity & State 4. FEI Number Applied For
STvary Yo Am CITY FL 65-1024447 Nol Applicable
:32 3_ 994 03 rgyA Zfli 4990 angya 5. Certificate of Status Desired O ?ese';esq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . e — - } P o .-Name_ 'P o )
S—— ZoRINO_ AGRUR T e —
:;j::g(:ﬂ'BATLYBELTI-(g DR ﬁreeéﬁ&idress (PSOEBOX Numbaer i IS Not (isp able) BLVQ
JUPITER FL 33458
ey, STUART FL (446924

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere; /
ﬂiﬁ D= ’ /
SIGNATURE ! 4‘/” 93

Signature, typed or prirﬁe?name of registered agent and title it applicabie. (NOTE: Registered Agent signatura raguired when reinstating) DATE
AftF"I-UIE N?Vzv;:]!s I:,_.EE Iﬁlf::ofsg 06 _ ‘.'F Election Campaign Financing $5.00 may Be
er hmay 1, oa will be $550. Trust Fund Contribution. O  Addedto Fees
Mgke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE AlcChange [ Addition
NAME PURINO, ALBERT T NAME
sTReeT aDoRESs | ABS10 MISTY LAKE DR smeeranceess | P OB OR 81T
orv-st2p | JUPITER FL 33458 cry-sT-29 PPum  CiTw La® $49%0
TITLE D [ pelete TIMLE [J Change [ Addition
NAME PURINO, MICHELE A NAME
STREET ADDRESS [ 18810 MISTY LAKE DR STREET ADDRESS .
CITY-ST-ZP JUPITER FL 33458 CiTY-$T-2IP .
TITLE —iD— - co- . o _dDetete, . Fome_ | i [] Change " [] Addition
NAME WILSON, IJSAM NAME ST L . _
sTreeT A0DRESS | 414 BRUCE AVE STREET ADDRESS
CITY-ST-7IP MILAN IL 81264 CITY-ST-2IP
TITLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adge ith all othg, =mhowered.

SIGNATURE: /4@?’ NUIRED  Pres 4eofe3 S41-1B-5849

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

FUO R YL

ny

CR2E034 (10/02)



