e R |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000018040

FILED

May 20, 2002 8:00 am

?

1, Entity Name

ATLAS 2000 ENTERPRISES INC.

Principal Place of Business

007 BRADFORD CT
KISSIMMEE FL 34758

Mailing Address

007 BRADFORD CT
KISSIMMEE FL 34758

P W

Py

e e
= - =

2. Principal Place of Eusw’ness

3. Mailing Address
Q07 Erad Fered OF.

Secretary of State

05-20-2002 90031 032 ***150.00

ny

L T

207 Bradfp o cf
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ] Applied For
Kissiatrree £, for /}/a__ 155/IAs e €, Flo, e Not Applicable
4
Zip \ . Country Zi Count - . $8.75 additional
Zy7r3 ] ] ‘7/;;5? ([f 8. Certificate of Status Dasired O Fee Required
__.6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
B Lah . S .- [ Name
MAHADEO, BHIM
ot Streel Address (P.O. Box Number is Not Acceptable)
007 BRADFORD CT ' .
KISSIMMEE FL 34758
. City FL [ Z#Cose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the S‘tate of Florida.
SIGNATURE 5
Signature, typed or printed namg of registered agent and title ii applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! . , ) .
T Tax filing requirement and elects to’'do'so== % —==| - - Aftgr May t, 2002 Fee will be $550.00 — | ’J'O"‘.ELECtIQD‘Q-'a@p?-Ign' Eman_cmg S -:'-$5-001M3Y Be R
g e rust Fund Contribution. Added to Fees
(See criteria on back) _ O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Additicn §
HAME MAHADEO, BHIM NAME - <28
streeT aooress | 007 BRADFORD CT STREET ATIDRESS §
crv-sr-ze | KISSIMMEE FL 34758 P CITY-ST-2IP w
in
TILE D ErDelele TITLE [J Change [ Addition | ¢35
ne . MAHADEO, RADICA NAME
sweer anoress | 007 .BRADFORD CT STREET ADDRESS
omy-sr-ze | KISSIMMEE FL 34758 CITY-5T-21F
me D 3 celete TITLE [ Change [ Aadition
NAME MAHADEO, SHARDA HAME
street Anoress | 007 BRADFORD CT STREET ADDRESS
cmv-st-ze (KISSIMMEE FL 34758 OITY-§T-IIP
e D _ & Delete L CIChange [ Addition
NAME MAHADEOQ, CURTIS NAME
steeer ancness | 007 BRADFORD CT STREET ADDRESS
orv-gr-zp | KISSIMMEE FL 34758 CITY-ST-2P
e D KM Delete e I Change [ Addition
NAME MAHADEO, BOBBY NAME ! .
-streer aooress (00Z.BRADFORD.CT_ .. . . . - . B o aoomess. SINESPET NI VUL ST q_:.;_ﬂ_: T
orv-s-ze | KISSIMMEE FL 34758 ‘ CITY-ST-2P : o o
TILE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

13. | hereby certify that the information supplied with this fih‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustes empowered 1o
* »y rchanged, or onan attachment-with an address, with a
- T e b . PR - -

SIGNATURE: __ SIZKIA

r like empowered.

2 N2 EBED

SIGNATURE AND TYPED O

RINTED NAME OF SIGNING OFFICER QR DIRECTOR

¥/ /Qg /4‘,2~ e Zp2 55
/

7 Dats Daytime Phone # 3




