2061 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # POO000066674

1. Entity Name

ATAC ENTERPRISES, INC.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90073 022 ***150.00

U1Z2£5350

Principal Place of Business

140 NW 16TH ST
POMPANQ BEACH FL 33060

Mailing Address

140 NW 16TH ST
POMPANO BEACH FL 33060

539779

2. Principal Piace of Business

3. Malling Address

MM

Suite, Apt, #, et

Suite, Apt. #, stc.

DO NOT WRITE I[N THIS SPACE

City & State City & State 4. FE\}\Jumber B ) Appled For
US" IO.Z- 6 1?6 Mot Applcable
Jal County Zi Countr i
P v P ¥ 5, Certifcate of Stalus Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROY, DAVID R
4209 N FEDERAL HWY
POMPANO BEACH FL 33064

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

City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricia.

SIGNATURE

Signarirs, typet or ancles nzre of regisieres agent and site if aop cabe (NOT= Regis'eros Agenl s gnaturs required ween reinstasing DATE

9. This corporation is eligiple to satisfy its intangible F

Tax filing requirement and elects to 4o so
(Sen criteria on back)

Adier MA

a

#ake Chaol Payabls o Depariment of

OV FEE IS $1530.00

i, 2001 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

CRZEQ34 (10/00)

11 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!

1LE PVST [ Detete TILE £ Crange 7] Additon
NAME ATAC, USTUN NAME

s:reet aoeess | 140 NW 16TH ST STREET ATDRESS

oIy-57-217 POMPANO BEACH FL 33060 olry-Si- 2P

TLE D 7 Deete TITLE [ Crange  [] Add¥icn
MARIT ATAC. USTUN HAME

sireersaooness | 140 NW 16TH ST STREST ADDRESS

OITY-8T-2P POMPANO BEACH FL 33060 Ciry-57-2P

Tz 1 Delete TIE O Change [ Additio~
MAME RAME

STREET ADSFESS STREST AGIRESS

OTY-87-7IF CTY 57 21p

THLE ] Delete TITLE [ Cha~gz  [_] Additicn
NAME SARE

STAELT ADGATSS SIREE] ADDRESS

GHY -Si-21P JE—

TlLE 1 Delote TITLE [JChanga 7 Additen
HAE NAME

STRFET ADDRESS STREET ADDRLSS

GiTY-8T- 717 CTY-57-2IF

TLE ] Delete ILE 3 Charge [ Addition
NAME RAME

STREET ADIRESS STRECT ADDRESS

CITy-S-2iP CAlY-57-21P

13. | hereby coertily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify that the information
ingicaled on this report or supple ta! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an off cer or director
of the corporation or the receiver gr tlstec empowsred i executs thig report as reguired oy Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block $2

changed, or on an attachrent with ap address, with al gther like empowered. \ \
}Z/'L“o/OI (‘r‘fl,z) 18)-97717
7 7 N T

Daylie

.

¢
SIGMATBFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dame

T

.




