2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

D?CUM ENT# P02000006143

ATRIUM REAL ESTATE, INC. .

Principal Place of Business Mailing Adcrass

6815 14TH 415 14TH STREET WEST
SUIE 203 SUME 209
BRADENTON FL 34207 BRADENTON FL 34207

2. Principal Place of Business 3. Mailing Addresa

Suite; Apt. #, etc. CoEREEEOT L ===Sulte; Apt-¥, eltm=

FILED
Feb 21, 2003 8:00 am
Secretary of State

' 02-21-2003 90173 040 ***150.00

JUUJILIDV

AR

5~ [J-CHECK HERE:IF MAKING CHANGES

City & State City & State 4. FEI Numbar Applied For
: F-03-7975% Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired 0 $8’75 ".“’d"b"‘"
Feo Required
8. Name and Addrgas of Current Roglsﬂerod Agent _ . 7. Name and Addrass of New Registered Agent
— e e e e s - " - . Namae., - - el P PR S SRR SR - -
H Streat Address (P.Q. Box Number is Not Acceptabla) )
I WL BOX Numbaer is No C )
3908 267H STREEY WEST ‘ °°
BRADENTON FL 34205
cy L _FL | ZeCode. -

———— —— e

[

& The above named s'f-mt S cbmis this stat
the obligations of rpgisthre: ige

rlhe purpose of changlng its ragistered office or registered agent, or both, in the State of Flotida. | am familfar with, and accept

~ SIGNATURE:

e 2
‘SIGNATURE
rwr’ typad or grinida mLugmﬂ agont and ttad aoplicadls, NOTE: Rogistorsd) AQSM sighanus requined when rainstaling) ] Tood
FILE Nowil! FEE 19$150.00 S B e |
“|: - Afler May 1, 2003 Fen will be $550.00 T " Trus Fund Conmibution, Aasa'ed o Fops
Make Check Payabla to Florida Department of State
4710, . OFFICERS AND DIRECTORS _ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
27 @;}w Gom [ m: " Oows Owen (8
NAME MAME 18
STREET ADDRESS 5'4/3 qm STREET ADDRESS T
CITY-57-2 _?t/ >0 orY-sT-2P g
e O Deles e O] Charge [ Addition g
NAME NANE .
STREET ADDRESS - STREET ADORESS
cirv-s1-20 CIFY-5T-2P
- £3 oeire TmE [chrgs  [Jadginon |
SHAME T e T et A e T D e T e T T T e e L S B NRME © T e e e e AT T et T o T i = Ay T
STREET ADORESS STREET ADDRESS
CY-$K.2P e
Tine [ Dotern e O Change ] Adition
HAME ) NAME
STREET ADDRESS $TREET ADDRESS
CHTY-ST-2P ciTY- SF-29
e [ Deiete e [Jchange [ Addition
MAME NAME
STREET ADDRESS STREEY ADDHESS
CIFY-5T-2P GiTY-§T-2p
ThE O peiete me O] Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CiFY-S3-2P

12. | hereby certify that the information suppliad with this filin 3
indicated on this repon or supplemen : repor[ i Irve an
of the corporation or the receiver or A owered 10 exac
changed, or on an attachmeant with#

does not qualily for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certlly that the information
accurata and that my signature shall have the same legal effact as if made under oath: that | am an efficer ar direcior
thls repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Duylme Prone #




