2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Lntity Name
ATLANTIS FINANCIAL CORP.

PO1000118625

Principal Place of Business

21373 TOWN LAKES OR. ART 1518
BOCA RATON FL 33486

Mailing Address
21373 TOWN LAKES DR. APT 15-18

BOCA RATON FL 33486

2. Principal Place of Business

20913 St Andrews

3. Mailing Address

2809(3 <t Avdrens

FILED
Mar 06, 2003 8:00 am ;
Secretary of State

03-06-2003 90120 030 ***150.00

JUUIVUI L

IRV ACRR AT

Suite, Apt. # sic. Suits, Apt. #, elc. PACHECK HERE IF MAKING CHANGES

el ¢S
City & State City & State 4. FEI Numb Applied For

| oc A R fom FL.. Iy HRoca /Qg/:sw FL_ " 753036719 Not /’\pp!icable
Counlry zip~ Coundy i e $8.75 Additional ‘
g- 33¥£ u 5 /l' 3:??3% . U‘.Sﬂ' 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name :
e ORCZAK MARE e i e Minicon b . M ptetre [l B

e Street Address PO Box Mumber i IS Not Acceptaj
8108 SW 103 AVE 2o SE._ rewsS W YUST
MIAMI FL 33173

City

606;4 Rty to o

Zip Code

FL

. The above named entity submits this statement for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar v wllh and accg:pl

the obligations of regisieMd agent.

VA

SIGNATURE

Sighature, by ‘or printed name of registered agant and title if applicable.

(NQTE: Registered Agent signatura reguired when rainstating)

7Yz

FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campalign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. _ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TILE [ change (] Addition

NAME MITCHELL, VINCENT NAME

STREET ADDRESS | 21873 TOWN LAKES DR, APT 15-18 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-217

TTLE L O palste TITLE O change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CTY-§T-7IP

TITLE [ Delate TILE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP e EI_-I:_Y:ET-_-IIP—:—,. B R e - T - -
~f-rme— D T Do THLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

£ITY-5T-21P CITY-§7-2IP

SIGNATURE:

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

aytlme PHLne #

AY  voureRU ||

CR2E034 (10/02)



