|
———-——7‘5 FILED
. 2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000088662 ry
1. Entity Name 04-24-2002 90345 044 150.00
ATLAS MANAGEMENT GROUP, INC. '
Principal Place of Business Mailing Address
1007 N FEDERAL HWY. #75 1007 N FEDERAL HWY. #75
FT. LAUDERDALE FL 33004 FT. LAUDERDALE FL 33304
Suile, Apl. #, elc. Suite. Apt, ¥, elc. ;k DO NOT WRITE IN THIS SPACE
City & Slate Cily & Slata 4% FE{ Number Applied For
S" | ng Ls-a Not Applicable
z Zi i
P Country e Country §. Certificate of Status Desired O $8.75 Additiorral
e amdmmm o]y waa R T P fm gt e mfmm e e e oo . Feo Required .
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
cefmm e e . mmee e e e e L | NBMOL L o e e s © i e e b
GHEEN' KAYLON Streat Address {P.O. Box Number is Not Acceplable)
1007 N FEDERAL HWY. #75
FT. LAUDERDALE FL 33304
City F L Zip Code
8. TI'19 above named entity submits this statement tor the purpose of changing i1s registerad office or regisiered agent, or both, in the State of Florida.
SIGNATURE —
Y Signature, typed er primad nama of régistered agant and tite ¥ applicabla. (NOTE: Registered Agent signaturs (equired when reinstating) DATE
9. This corparation is eligibie to satisly its Intangible FILE NOW!!I FEE IS $150.00 10. Elscti o
Tax liiing requirement and elects to do 50. After May 1, 2002 Fee will ba $550.00 o. 5;2:'?&?&";:‘3&2::"“"9 0 $5-090h;:1; f
(See criteria on back) 0 Make Check Payable 10 Department of State )
11, OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete LE O Charge [ Addiion | S
NAME GREEN, KAYLON NAME L2}
street aporess | 1007 N FEDERAL HWY. #75 STREET ADDRESS g
orv-srze | FT. LAUDERDALE FL 33304 CIy-§T-21P g
Tme [ Delet TLE O chage  {Jaddition | S
HAME ) NAME
STREET ADDRESS STREET ADDAESS
CiTY-S7-21P CiTY-5T-2P
| mme o _ [ Deete _TITLE [ Change [ Addition
N 7, VAR D R it 1" it RO A S e T, L
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-$7-2IP
TITLE [ peteta e {J chaage ] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS :
CITY-$1-2iP . CITY-ST-2IP
e [ Detete mE . ' O change [ Acéition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIrY-S1-2p Crry-5T-aP
nne {1 pelete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-53-21P I CIY-5T-2P
13. | heraby cartify thal the information supplied with this filing does not qualify far the exemption slated in Secilon 119.0;’3)(0. Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report is trifta and accurate and that my signature shall have the sema lagal effect as if made undar oath; thal | am an officer or director
of tha cerporation or he recefyetgeifusioe empoyfered ko axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant w! RAeligsy D all other like empowearad,
' s ST TR -‘1 °|
SIGNATURE: 0L 2GR R 4 / 05/ o= (95‘0 94105 F
n IITIE OF SIGMNG OFFICER DA DIRECTOR ¢ ] Date Dayns froce




