“g

FILED

e ——— e Jun 13,2002 8:00 am
DR Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

(05-03-2002 90158 036 ***150.00

DOCUMENT #

1. Entity Nameo
ATLANTIS FISH AND CHIPS INC.

P01000082145

3

/

Principal Place of Busingss

26 SOUTH LAXE DR,
SEAGROVE FL 32459

Maifing Addruss

26 SOUTH LAXE DR
SEAGROVE FL 3458
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2. Principal Place of Business

3. Mailng Address

*Sulte, Apt. ¥, etc,

Suite. Apt. #, elc.

City & State
-

City & State
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Appled For

- N‘-""‘”"5 - 3 73 ?M Not Applicatie

2 — ] < Counlry — .|

Zp

r—t

-

. 8., Cenificate of Status Desias [ SFS 79 Addon

~Name_—
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ARDHICHOE.G
28 SOUTH LAKE DR
SEAGROVE FL 32459

Streat Address (P.O. Box Number is Nof Acceptabig)

City

FL o

8. The above named mizywwm&smmmmmmmamw its registered office or rgisterad agent, or both, in the State of Fiorida,

Lt

SIGNATURE

Sicratre, mcmmdmwmm uupluu

drod whan DATE

{NOTE: Ragi

9. Thia corporation is aligibla to satisfy ks inangible
Tax fillng requirament and alects 1o do so.
{Sew criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1,2002 Feo will bo $550.00

Make Check Payabile to Depariment of State

$5.00 May Bo
Added o Fon

10. Elaction Campaign Finencing
Trust Fund Contribution.
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STREEN ADORESS
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* Ol Change [ Acdiion

_ STREET ADDRESS |

Ciy-sT-21P

TE

NAME

STREEY ADORESS
Ciry-s1-70

Dlchmge [ Addition

e
NAME

STREET ADDRESS
Cry-s1-p

Clcrangs [ Addition

TITLE
vy
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orry-§1.7#

omy-51-ap

[ Change
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does not qualiiy for the axampllon statad in Secnon 119
by that my sl shall nava

s M) Florida Statutes. ) turther centlfy thal the information
123 i madeundamath that | am an officer or director
and that my name appesrs in Block 11 or Block 12 if
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