' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT #  P02000000221 Secretary of State
1. Entity Name 01-30-2003 90132 026 ***150.00
ATSAB, INC.
Principal Place of Busingss Mailing Address
1625 4TH ST SOUTH 1625 _4TH ST SOUTH :ju UiJd0&I
ST PETERSBURG FL 33701 ST PETERSBURG FL 33701
I E— IVEA MR

Suite, Apt. #, elc. Suite, Apt, #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbaer Applied For

“‘O [ - O 55 7‘? q l Not Applicable
Cijuntry B Zip Country | 5. Centificate.of Status Desirad — Eese gesql.ﬁ:j:éhonal
= 6 Nam; and“A‘dAcIres;of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
BASTA FRANK A
Street Address (P.O. Box Number is Not A Hable)

3 1325 4TH ST SOUTH . reel ress ( x Nul ccepal
‘:ST PETERSBURG FL 33701

: City : EL | ZvCode

8 ‘The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
‘the obligations of registered agent

SIGNATURE -
Signatura, typed er printed name 3 registered agent and title if appiicabis (NOTE: Regisiered Agent signatura required when reinstating) DATE
FILE NOW1! FEE IS $150.00 _—
- 9. Election Campaign Financin :
Aﬁer Mav 1' 2003 Fee w“‘ be 3550'00 Trust Fund Co?’lt:igbution. ’ D fdsd.eodotﬂhgzyesee

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D O Delete TIHLE ] Change [ Addition

NAME BASTA, FRANK A NAME

streer aooress | 3462 COQUINA KEY DR STREET ADDRESS

arv-st-ze | ST PETERSBURG FL 33705 CITY-ST-21P )

TITLE D O oelete TTLE (] Change  [] Addition
N e BASTA, MARYELLEN NAME

steeeT anoatss | 3462 COQUINA KEY DR STAEET ADDRESS 7

omv-gr-ze | ST PETERSBURG FL 33705 . Romysrze - - - T T -

TILE [ pelete TITLE [ cChange [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S§T-21P

TILE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-2P

THLE [ pelete TITLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2P

TITLE (] Delete TILE .o [ Change T Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this filing doef] not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental geport i e and acc ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiiee empowerkd 10 exeffute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Afidregé, withiall other Iffe empowarad.

: Date Daytima Phene #

FYJISLY

nv

CR2EQ34 (10/02)



