2003 FOR PROFIT CORPORATION

FILED
Aug 27,2003 8:00 am

UNIFORM BUSINESS REPORT (U/QR)

PQPNUMENT # P02000097913

ATLANTIS REALTY GROUP, INC.

Secretary of State

08-27-2003 90082 032 ***550.00

Mailing Address
7 EAST QAK STREET
KISSIMMEE FL 34744

Principal Place of Business
11456 KENLEY CIRCLE
ORLANDO FL 32624

2. Principal Place of Business 3. Mailing Address

818 N. Main Street

A

Suite, Apt. #, elc. Suite, Apt. #, etc.

CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Kissimmee, L 54-2071253 Not Applicabie
Z'% 4744 Coﬁnstri Zip Country 5. Cerlificate of Status Desired [ ?ei'gg’q t‘j‘i:’;ﬂ“"”a'
6. Name and Address of Curreni Registered Agent 7. Namg and Address of New Registered Agem
e e USSPy SOOI PO ' g1 - PP _-.._m-ua,.f- e v as — .
BAUMHUK ANDY J CPA Street Address (P.O. Box Number is Not Acceptable)
" 717 E. QAK STREET
KISSIMMEE FL 34744

City Zip Code

FL

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 chligations of registered agent.

SIGNATURE

Signature, typed or printed name Of registered agent and title il epplicable

(NGTE: Registered Agent signatura raguired when reinstating}

DATE

FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Fiorida Department of State

$500 May Be

Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution,

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

TITLE D [ Delete TMLE P,5,T [ Change £ 1 Addition

NAME MOHUN, PETER NAME

steeer apoaess | 114568 KENLEY CIRCLE STREET ADDRESS

crv-st-ze | ORLANDO FL 32824 CITY-57-21P

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S5T-2P

TILE ] Delste TITLE [ Change  [] Addition
. NAME——...L g e e e - R R e s Saaimand ‘NAME il T e i Ry ' = PR

STREET ADDRESS STREET ADDAESS.

CITV-$T-ZIP CITY-ST-ZIF

TITLE O velete TITLE- {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Detete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-ZIP CITY-ST-ZiF

TITLE O Delete WILE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachm dypss, with all cther like empowered.

SIGNATURE:

Date Daytime Phana #

AY 0995110

CR2E034 (4/03)



