2003 FOR

UNIFORM BUSINESS REPORT ,(UBH)W%M

PROFIT conPdTaAf|ou

FILED
Jun 16, 2003 8:00 am
Secretary of State

g, v S H

DOCUMENT #

1. Entity Name
AT, ARMS, INC. .

P02000022598 [ / &

05-01-2003 20342 003 ***150.00

JJIUEDLJE

PrinGipal Place of Business
508 KENSINGTON LAKE CIRCLE
BRANDON FL 33511

Mailing Address
503 KENSINGTON LAKE GIRGLE
BRANDON FL 33511

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, ate,

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State ’ 4. FEI Number Applied For
. 3a -007 C] B c)\?) V| Not Applicable
Zp Y e T Y LB Ceriiticale.of Status Desired... . .. mg&ggmﬁmmn

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglatered Agent

"~ TORRES, ANTHONYW — —

Name

—_ L e r— -

e

Street Addreas (P.O. Box Number is Not Acceplable)

503 KENSINGTON LAKE CIRCLE
BRANDON FL 33511

Clty

FL I Zip Code

istared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

t for the ose of changing i

8. The above named entity submits thig st
the cbligations of registered agent.

SIGNATURE

. mr-.wmuwmumgﬁ&{immnmn. DATE

{NOTE: Regisieran Agent Signature e whHen roinstatng)

8. Election Campaign Financing
Trust Fund Contrizution.

$5.00 May Ba

‘¥ FILE NOW!!! FEE 1S s1so.m
Added o Fees

ggmr May 1,2003 Fee will be $55
-Make uheck Payable to Ftorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME pwher __[_ O pelete e [ Crange ] Addition %
HAME A ron Kg ey - HAME o
sTReeTaDDhess | B O D S ‘E’ Lake Grcle STREET ADORESS Y
CITY-ST-TP Bran don L 33511 -3813 Ty-sT-27 g
- . o

e ] Delete Lut: ChCnangs ) adsion |
HAME ‘ NAME
STREET ADCRESS SIREET ADORESS .
om-st-2k_ e e e RO0OSTR o % -
(13 ] beleta TE O Change [ Addition
MME b . i . hame ) . _—

CsmegtAACSS | 7 “Femmems| T, T T o - - N
CITY-ST-7iP Ciy-ST-21P
TmE [ elete e Ocrange  [J Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CTv-5T-2P CITY-ST-2P
TME O oetete_ “TLE O change  [] Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS '
CITY. §7-2F CrY-ST-2IP
TTLE O3 Delete TIME [ Change T Addition
NAWE MAME
STREET ABORESS STREET ADDRESS
CiY-§7-2P CITY-ST-21p

12, | heraby certify thag lhe intormation supplied with shis filing dogs not qualily far tha exemption stated In Section 119.07(3)i). Florida Statuies. | further certity that tha intormation
indicated on this report or supplemental report is true and accuratg aodthat my signature shall have the same legal effect as il made under oath: that | am an officer Qr director
of the corperalion ar the receiver or trustee emowered 108 @ this-fepart as required by Chapiet 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with an agdeeSe? arrfpowered.

SIGNATURE:




