2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000039638

1. Entity Name v
ATLJ. INC. ’

Mailing Address
5137 NW 48TH AVENUE
COCONUT CREEK FL 33073

Principa! Place of Business
5137 NW 49TH AVENUE
COCONUT CREEK FL 33073

FILED
Jul 31,2003 8:00 am §
Secretary of State i

07-31-2003 90067 008 ***150.00

LR AR

2. Principal Place of Business 3. Mailing Address
Boao '*[ Unvae v ,f,\h—1 D
Suite, Apt. #, olc. Suite, Apt. # etc. OJ CHECK HERE iF MAKING CHANGES
3Te €
City & State City & State 4. FEl Number Applied For
Cornt SPLwes & 1< 304y 08 Not Applicable
Zip Country Zip Efountry . ! $3_75 Additional
3 50 o § ug A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - _
. . . B - Name
JUHASZ’ AmLA Street Address (P.O. Box Number is Not Acceptable)
5137 NW 49TH AVENUE
COCONUT CREEK FL 33073
City Zip Code
L FL
8. The above named entity sul at nging its registered office cr registered agent, or both, in the State of Floriga. | am familiar with, and accept

or pnnted nama of registered ath\a # applicable,

(NOTE: Registared Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $550. 60
After September 10, 2003 Fee will be $750.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TILE [ Change [ Addition _"oj
NAME JUHASZ, ATTILA NAME =
sTReeT ADDRESS | 5137 NW 49TH AVENUE STREET ADDRESS %
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-$1-2P g
TITLE O pelete TITLE [ Change (] Addition S
NAME ' NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-ZIP

TITLE O Delete TITLE [ Change [ Addition
HAME £ | —_ = ’ o T ) NAME -

STREET ADGRESS STREET ADDRESS

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

me ¥ [ Delete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TLE ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete - TITLE [JChange [ Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP N

12. | hereby certify that the information supplied with this filing does not qualify f
indicated on this report or supplemental report is true an A
of the corporation or the receiver or irustee empefvergd ¥ s
changed, or on an attachment with an addrg :-f,

ion stated in Section 119.07(3)(), Florida Statutes. ! further certify that the infarmation
re shall have the same legal effect as if made under oath; that | am an officer or director
ired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

7!’7»;%3 5V IJRS-D/RS |

=
/ SIGNATORE ANWM Pnﬁnen NAME qﬁﬁuma OFFICER OR DIRECTOR

Dae Daytime Phone #




R TS

PO BOX 771210
Coral Springs, FI. 33077-1210
954-346-7288 - Broward 954-346-7217 Fax 305-621-9382 - Dade

07/25/03

Florida Department of State
PO BOX 6327
Tallahassee, F1. 32314

Re:AT ]
Doc { P02000039638 )

To Whom It May Cohcerﬁ:

We are enclosing a copy of the application for corporate reinstatement for our
client, ATLJ., Inc.

We are providing a check for the filing and have not included the penalty due to
the taxpayer having moved and the forwarding from the postal service had not been
forwarded. The second notice was then forwarded by the postal service.

Therefore we are requesting reinstatement on behalf of ATLJ., Inc. based on
change of address and not having received the 2003 UBR form the Department of State.

We have also advised the client the form must be filed before April 30 of each
year and to file promptly in future years.

Should you have any questions, please contact my office.

Thank you,
Sincerely,

/ N,

David Herhandez



