2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # g

1. Entity Name

ATOMIC ENTERPRISES, INC.

P01000009415

Principal Place of Business
3246 WHOOPING CRANE RUN
KISSIMMEE FL 34741

Mailing Address
3246 WHOOPING CRANE RUN
KISSIMMEE FL 34741

2. Principal Pla
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$8.75 Additional

5. Certificate of tus Desired
ficate of Status Desire a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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 Florida. | am familiar with, and accept

s
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siGNATURE
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Sigratwee, typed or‘primed name of registered aga@d' titig if appticabls.

(NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!!

FEE IS $150.00 .

9. Election Campaign Financing

$5.00 may Be

After May 1, 2003 Fee will be $550.00 =
‘ ’ T C tion.
Make Check Payable to Florida Department of State rust Fund Gontributon Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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12. | hereby certify that'the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgjver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
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