‘ — _ n FILED

2002 UNIFORM BUSINESS nEI;ogt (UBR) nge((:)l!ét%l(l)’gzo?' 38031 ?em

PE%ENE?LEAENT # p00000066674 05-28-2002 91499 032 ***150.00
ATAC ENTERPRISES, INC. ‘ /
Principal Place of Business Mailing Aodress
140 NW 16TH ST . 140 NW 16TH ST
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080 m ’
N N A AR
Suile, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City 3 State City & State 4. FEI Number Applied For
i 65-1&6 146 Not Applicable
«Lip Country Zip Country 5. Centilicata of Siatus Desired O 38'75 A.dditlonal
Fee Required
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

" USTON ATAC
?::9. SAFVEIEETRAL iy . Streen Ad}%&%ﬂ%oﬁumr s Nc‘ Lc%bl-g +_

POMPANQ BEACH FL 33064

“Pom o epc s  FL [B%2

| N . ) ) . - i
tement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

a  USTUN ATAC  PlesipenT 6)ry/or

B. The above named eltity submits this

SIGNATURE
5 rigistered agent and e if apphicebie (NCTE: Regislerad Agent signature required wher reindtabeg) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW1!t FEE 1S $150.00 10. Elaction Campaian F
N cin
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trz; ::r% C:(:Ir?t?ulir:n ¢ | fdsd"gom"gi:fe
{See criteria on back) O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PVST O bekese TITLE Ochange O Addtion | S
NAME ATAC, USTUN NAME =3
s1aeT aporess | 140 NW 16TH ST STAEET ADDRESS §
cr-st-ze  |POMPANO BEACH FL 33080 CTY-S1-2P i
TIRLE D O Detete TILE O chage (] Additin | &5
HAME ATAC, USTUN HAME
sTreeT ApORess | 140 NW 16TH ST STREET ADORESS
cr-s-ze [POMPANQ BEACH FL 33060 CITY-5T-21P
e [ Detete HILE [TcChange [ Addition
NAME - - NAME -
STREEY ADDRESS STREET ADCRESS
CITY-5T.2p CITY-ST-2P
Tme [ perse TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-27 - CITY-51-7P
TILE O Delete I e O crange [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7P oITY-51- 2P
TIME [ Delete TME ) Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ‘ _ CriY-S$T-2Ip

13. | hereby certify that the information sfipblied with this jiling does not quality for the exemption stated in Section 119.07(3){i). Florica Statutes. | further cerlify that the information
indicated on this report or supplemghtal report is true and accyrate and that my signature shall have the same legal effect as it made under oath; hat | am an offlicer o¢ directar
of the ¢orporation or the recaiver orfirugee empowered to exefute This report as required by Chapter 607, Florida Statules; and that my narne appears in Block 11 or Block 12 it
changed, or on an attachment withjan g all other i .

(scuinisTan azac ‘7[/:2!/67, 45V 181-753%

RME OF SIGNINQ OFFICER OR DIRECTOR M Deytime Phone #

SIGNATURE:




