hd

FILED

e
.- LI

2003 FOR PROFIT CORPORATION _
UNIFORM BUSINESS REPORT (UBR) _ 127 20008 9016 007 15875

DOCUMENT #  P02000053837
1. Entity Namg
ATL BOATUIFTS, INC.
Principal Place of Business Mailing Address
112 STROMBOLI DA. 112 STROMBOU DR
ISLAMORADA FL 33006 ISLAMORADA FL 3303€
2. Principal Place of Busingss 3. Maliling Addrass — ”"”II’ "I ""”m’ III""I" Ill" m“ I"" mll m" "m ’l" l"l
Suile, Apt. #, etc. Suite, Apt. #, ete. . [J GHECK HERE !F MAKING CHANGES
City & State City & Stale | Nu Applied For
‘Ei'_"_; g‘ 23 94 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired “ gg;gesq l‘ﬁ;‘:’m"“m
8. Noma a.na Addrogs of Current Roglisterod Agent . _ 7. Nemo and Addreaa of Nn.v Reyistored Agent
- Name
LEO, JOHN Streel Address (PO. Box Number is Not Acceptable)
112 STROMBOL! DR. . .
ISLAMORADA FL 33038
City FL Zip Code

8. The abave named entily submits this statemant for the purpose of changing its registered ofiice of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Signaiure. typed or printed namae of regisiensd agert and ttis if appicable. {NOTE: Rag lstoned Agant signitune tequired when renstating) DATE
NOWHt FEE IS $150.00 i o
Aﬂ:.“;ﬂe ?‘;‘303 F wlllf:o $550.00 9. Elaction Campaign Financing $5.00 may Be
f May 1, b - Trust Fund Contribution. O  Addedto Foas
Maks Check Payable to Florida Department of State _ .
10. OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oewete une [CIGhange L] Addition
RAME LEO, THERESA A NAME
sweeTaposess | 112 STROMBOLI DR. STREET ADDRESS
omv-stzp | ISLAMORADA FL 33036 ov-s1-22 _
e v [ Deleta TIIE CJIchange [ Adcition
ANE LEO, JOHN M NAME :
steeT Adtess | 112 STROMBOL! DR. STREET ADDRESS
omv-st-z¢ | ISLAMORADA FL 33036 oY-7- 2P
e _ o =Dloeee, . fme __p_ . . o en o[ Changs [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2P
TITLE 1 Detete e [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CY-S1-21P CITY-ST-2P .
TME O oetets TITLE O change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS
CY-§1-aP CITY-S1-7P
TTLE [ elete TITLE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P

12. | hereby cemg that the information suppliad with this filing does not quality for the axemption slated in Section 119.07(3)(1), Fiaride Statutes. | further centify thal the information
indicated on this report or supplamantal repor is true ang mccurate and that my signature shall have the same lagal effact as If made under oath; that | am an officer ar director
of the corporation or the receivgr or trustee epfhowered to executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachmsg afda8, with all other ke empowered.

SIGNATURE: NUETop - LLED 117-07  35-butf-Pp

REMWMPWHM!DFWMOWRMWW . Date Daylime Phone #

| Feb 14, 2003 8:00 am
Secretary of State

CR2E034 (10/02)



