2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P0O1000006884

1. Entity Narme

ATLAS FINANCIAL AND TECHNOLOGY, INC.

Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90063 047 ***150.00

WRSEE0

Principal Place of Business Mailing Address

10141 AQUA VISTA WAY 10141 AQUA VISTA WAY

BOCA RATON FL 33428 BOCA RATON FL 33428 3

2. Principal Piace of Businass 3. Mailing Address
Sullg. Apt. 8. etc. | Sie At # el [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For

65’10?1441 Not Applicable

Zip Country Zip Country S. Cerlificate of Status Desired O E‘g'gesqlﬁ:j;;"ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SHER, BRUCE Street Address (P.O. Box Number is Not Acceptable)
10141 AGUA VISTA WAY
BOCA RATON FL 33428

FL Zip Code

City
: /) Vo,

8. The above named enlity submits-this statement for the purpo anging its regisyed office or regjstered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisleredﬁ .
VY oLt
i AA o A

[-3-03

SIGNATURE LA { -
Signature, typed or printed name of regnslred!'!ent and title if apnl\ca{)\e, ENOTE; Ragistered Agent signatura required when reinstating)

DATE

=NOWII -IS- D -
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

97 BlgTion CampargmPmancing - $5.00 May Be

Added to Fees

CR2E034 (10/02)

10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ delete TITLE [ change [ Addition
NAME SHER, BRUCE NAME
STReeT ADDRESS | 10141 AQUA VISTA WAY STREET ADDRESS
CITY-3T-2P BOCA RATON FL 33428 CITY-ST-2IP
TITLE [ Delete LE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE {7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP i CITY-ST-21P
TILE [ belete TILE {0 Change [ Addition
NAME ‘ NAME -
| STREETAODRESS | STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delate TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-71p
TME 3 Delste THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ﬁ CITY-$7- 2P

12. | hereby certify that the information supplied with this filing does not gaty fg
indicated on this feport or supplepse gport is true and accurate
of the corporation or the recei®8T or trugibe empowered (o execute )
changed, or on an attachment with ap/&ddress, with all other like eg

SIGNATURE:

rergft as required by Chapter 607 4
d.

e exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
y signaiture shall have the same legal effect as if made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 if

Chte

Daytime Phane #

[=3-0%  5¢1-%59-615/




