2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

P02000078226

ATLANTIS INVESTMENTS AND REMODELING; iNC. __

Principal Place of Business

425 SOUTH CHICKASAW TRAIL
SUITE 198 SUITE 196 !
ORLANDO FL 32825 ORLANDO FL 32825

Malling Address s
425 SOUTH CHICKASAW TRAIL

{ 2. Principal Place of Business

3. Mailing Address

w¥Pslite, ApL. 4, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90098 026 ***158.75

0

}.CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied For
0 \ - 073 1 ‘b \ b Not Applicable
Zip Country Zip Couniry D/ $8_75 Additional

5. Certificale of Status Desired

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NEGRON, IMERIA

425 SOUTH CHICKASAW TRAIL
SUITE 196

ORLANDO FL 32825

Name :ﬁ‘l_ L ’-‘0

HAavze, S

234

Street Address (P.O. Box Numb,
< Li At i) I
o T Ye e T

is Not Acceptable) .
Samp. 1.

v Ordtn dy

FL

Zip Code 5 d—-

8. The above named entity s ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar W|th and accept
the gbligations of rﬁW
-29-03
SIGNATURE y-19

Signatdrdl 1#béd or pImt

registered agent and ttle if applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After-May 1, 2003 Fee will bs $550.00
Make Check Payabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Cordribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD - O pelele TITLE O Change [ Addition
NAME - HANZE, JULIO NAME

steeT aDiess | 1710 BILLINGSHURTS CT STREET ALDRESS

CITY-ST- 71 ORLANDO FL 32821 CITY-$T-21P

TITLE m . [ pelete TITLE JChange [ Addition
NAME HANZE, FOLKER J NAME

STReET ADDRESS | 1710 BILLINGSHURTS CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32821 CITY- §T-2P

TITLE VD Nuem;e TITLE M Change [ Addition
NAME HANZE, JULIOH . NAME

STREET ADDRESS | 1710 BlLUNGSHURTS CT STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32821 CITY-ST-2IP

THLE \D R,Dmete TME O] Change L] Addition
NAME NEGRON, RICARDO HAME

STREET ADCRESS | 3033 LOS AMIGOS DRIVE STREET ADCRESS

CITY-ST-2IP ORLANDO FL 32822 CITY-$T-2IP

TILE ) X-ne:e(e LE [ Change (] Addition
NAME NEGRON, IMERIA NAME

sTReet anoress | 3033 LOS AMIGOS DRIVE STREET ADDRESS

CITY-S7-2IP ORLANDO FL 32822 CITY-ST-2IP

TITLE O Detete TITLE O Change  [7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supnlied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with af g

SIGNATURE:

g, with all oth

does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Slock 10 or Block 11 if

of like empowered.

-19-03

Yp1- 38430

Date Daytime Phona #

AV 8865LLO

CR2E034 (10/02)



