2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn)

DOCUMENT #  P01000112084 / .

1. Entity Name

ATLAS TRAVEL GROUP INC.

Mailing Address
2826 E. COMMERGIAL BLVD.
FT. LAUDERDALE FL 33308

Principal Place of Business
2826 €. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

2, FPrincipal Place of Business 3. Mailing Addrass

Suits, Apt. #, elc. Suite, Apt 4, e1c.

FILED
Jan 30, 2003 8:00 am
Secretary of State

01-06-2003 90004 043 ***150.00

/e

Tvvvyvavuy

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & Slale a. FEt Number Applied For
OS 7/57 / - [Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired D $8 75 Addilional
. Fee Required
6. Name and Addrns of Current Registerad Agant 7. Name and Address of New Registered Agent
TR R ik m— oL mae—ee taNAME s | seeestooool e —_ e

KISER, JAMES
2826 E. COMMERCIAL BLVD.

Sireet Address (P.0. Box Number is Not Acceptable)

[ FT. LAUDERDALE FL 33308

City

FL ' Zip Code

'"““"“?“f?:“ﬁi 4
SIGNATURE

B. The above named entily submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

f- 02— f

wuwmnmmm-stwdmmamdmmb

(NOTE. Regisiered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE S $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

RE mnwpr.n R PRINTED NAME CF SIGNING CFFICER OR DFRECTOR

10. OFFICERS AND D¥RECTORS I ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e 0:01)5!6« [ Delete THLE Dlchange [ Addition | &Y
NAME omer AL firEL e N
STREEY ADDRESS | 73, & o OM T LAC STREET AGDRESS
CIvY - ST-2P ‘}#Lﬂf/ﬂ@éﬁ‘-c le 3'3300"' CTY-ST-2P %
. : W
TNE [ Delete [ Change [ Acdition 5
HAME
STREEY ADDRESS STREET ADDRESS
GITY.ST-2IP CITY-4T-2IP
TmE {1 oetete 3 Change [ Addition
TNAMET—— R i - . e
STREET ADDRESS  STREET ADDRESS
CITY-S1- 2P CITY-57-21IP
e 7 Detete mLf {0 thange [ Acdition
NAME
STREEY ADDRESS SIREE[ADDHESS
CITY-ST-2P CITY-3T-2P
TILE 7 Delete Ochange  [J Addition
NAME ’
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP | CITY-$1- ZIP
TIE O Delern TIME [J Change [T Addition
NAME ) NAME
STREET ADDRESS STREEY ADDRESS
GITY-ST-2P CITY-51-21P
12. | hereby cemg that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certify that Ihe information
mfdt;featgg on uls rep?rr‘t ar supplemet?]:al report is true egn accurale :md that my signature sh%llhhave the saFrre legat effect as if made under oath; that | am an officer or diractor
ol poration of the receive stee empowered o execute this raport as required b apter 607, Florida Statutes; and that I
changed, or on an attachrp pny address, with allgther lik ered, ea Y P a1 my hame appears in Block 10 or Block 11 1
r, PR
SIGNATURE: OV E L2 8RED / /3 / 0~ 9L 7L - 7»/ (e

Cayumne Phone #




