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2003 FOR PROFIT COﬁPORE?IGN
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am
Secretary of State

DOCUMENT # P02000124097

ATLAS COLLECTIONS, INC.

01-09-2003 90059 027 ***150.00

JJduuJdivae

Principal Place of Busingss Mailing Address

§24-7635 TIMBERLIN PARK BLVD.
JACKSONVILLE FL 32256

v

JACKSONVILLE FL 32256

824-7625 TIMBERLIN -PARK BLVD.

ARSI

2. Principa!l Place of Business 3. Mailing Aadress

Suite, Apt. #. stc. Suite, Apt. 4, sic. [] CHECK HERE IF MAKING GHANGES
Clty & State . City & Stale 4. FEI Nurjber Applied For
5420 36\ Not Apolicable
Zp Coursry Zp 6"“"" 5. Cenificateof Status Desied [ 9075 Additionat
) . W . Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
.- . Name e — -
i - “'!KN P o] e, S :
~=FAULKNER - WALT-G 11 Sweet Address (PO, Box Number Is Not Acceptable)
824-7635 TIMBERLIN PARK BLVD
JACKSONVILLE FL. 32256
" City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signature, typed v printed nwme of regittared agent and itk if applicable. {NQTE: Riagisierad Agent zignalurd raquirad when /sinstating) DATE
FILE NOW!!! FEE IS $150.00 ! )
8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution, Added to Feas

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.
me W | Pasidewt /Directaz O Delets e [JChange ] Addition
NAME WALT G TARLKIER, TTT NAME
STREET ADORESS gad ~ o35 ‘\M\QU—(.U el QLUY, | smeer avoness
Crry-s1- 2P TJ AU U-e YL 3225(e CITY-ST-2P
TnE 3 Deete TILE O change [ adaition
NAME NAME
STREET ADDRESS STREET ACORESS
chy-58-2p EITY-ST-2P
TTE [ petete TILE ] Changs ] Addition
NAME ' NAME
STHEET ADORESS STREET ADDRESS | _
CITy-S1- 2P cry-§T-2e .
=|-Tme - T Cloelete e [Ocnange [ Acition
NAME . u NAME
STREET ADDRESS : STREET ADDRESS
CITY-$T-BP A CITY-S1-2P
T ’ 0 Detete THE (3 Change [ Addition
NAME NAME
STREET ABDAESS STREET ADBRESS
giry-St1-2IP CITY - 51-21P
e O Detete TilLE O Change [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P

12. ) hereby certify thal the information supplied with this {#ng
indicated on this report or supplemanlal report is tru  ang

oes not qualify for the exernption statad in Sectian 119, 07&3}(!) Florida Statutes. | further cerlify that the infermatien
f Ecurale and that my signature shall hava the same legal e

act as if made under oath; thal | am an officer or director

of the corporation or 1he recejve ecute this report as required by Chaptér 607, Floridg Stalutes; and thal my name appears in Block 10 or Block 11
changed, or on an attachwme oy like empowersd. . 91 5
tdle
(RN e e Y b ‘\ { (
SIGNATUR g =135 0 \ (4ot o3 35®
AME me‘iﬂwdg L-i: : Q(\.—m_ Dnta Daynms Phone #

wacr:a a;ﬁa Wene v / efeten iny Conppectinn |

CR2E034 (10/02)

—r



