FILED

2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # P02000024182 Secretary of State
1. Entity Name 05-01-2003 20219 003 ***150.00
AMERICAN ATLANTIC FINANCIAL. CORP.,
Principal Place of Business Mailing Address
10859 NASHVILLE DRIVE 10859 NASHVILLE DRIVE
COQPER CITY FL 33026 GOOPER CITY FL 33026
2. Principal Place of Business 3. Mailing Address ”ml"‘ ”| II“”"“ "ln |||” Ilm I|”I "l I'II”‘"“I”I “l“l”
" - -2
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State ber ) Applied For
(Fj%i” (617? ‘/st/ Not Applicable
H -7 H 7 eas
4p Country Zp Country 5. Certificate of Status Desired O $B'75 ﬂfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENOUTlS, JOHN Street Address (P.C. Box Number is Not Acceptable)
10859 NASHVILLE DRIVE -
COOPER CITY FL 33026
City FL Zip Code

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

SIGNATUHE — o e I s e e T e
— “Gignatire, typecl orprinted name of reg stefed agant and title if applicable. -~ — — (NOTE: ttegnsterad Agenl Signakre requwrad when remstatmg) DATE
FILE NOW!I! FEE IS $150.00 \
. Electi . y .
?tAﬁer May 1,2003 Fee will he $550.00 ? 'Erﬁgtt |E:n(;aén§na::?;u:g1nancmg O Asi'gjqo“ﬂi‘éf °
Make Check Payable to Florida Department of State '

10. OFFICERS AND DFECTOHS 11. ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

|
TTeE P 1 Delete TMLE [(JxChange [ Addition
NAME MENOUTIS, JOHN NAME :
staeet appress | 10859 NASHVILLE DRIVE STREET ADDRESS
orv-st-z¢ | COOPER CITY FL 33026 CITY-ST-2P
TILE ' (7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP ) CITY-ST-2IP
TILE [ Delete THLE [J change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete I TITLE [ Change 1] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelgte TITLE [J Change [ Addition
NAME NAME Rk
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-7iP
TITLE O pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

12. | hereby certify 1hat the information supplied with this flllnc? does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
giver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

ith an gddress, with all other like empowered. /

of the corparation or the rg
changed, or an an attachl

4

SIGNATURE: NALTURY

g

Qc}#unﬁ ANDTYPED 1R PRINTED NAME OF S\GNING OFFICER OR DIRECTOR Data Daytlme Priong # ﬂ

AV BBLBSL0

CR2E034 (10/02)



