FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 26, 2002 8:00 am

DOCUMENT #  PQ4000068167 ~ Secretary of State

1. Entity Name

AMERICAN TECHNOLOGIES INTERNATIONAL INC. 02-26-2002 90026 005 ***150.00
Principal Place of Business Mailing Address

451 HURST RD NE PO BOX 100912

PALM BAY FL 32907 PALM BAY FL 329100912

us$ us

A

ot

2. Principal Place of Business 3. Mailing Address H"""r lII ""l Illul

Q525 Krh, Fes vE| PO B Joo G/

Suite, Apt. #, ate. / Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

¥ 06

LRI

o

zw

y State City & State 4. FElI Number Apptied For
72,& ; lrd 7&V &/‘ ~ ﬁc )/ ; / 59-3285823 Not Applicable

Zip Celintry Zip Country - < $8.75 adaitional
_ . 5. Certificate of Status Desired O - X
32 705" Pecand ¥I29/6-055 Jeenn qé Fee Required
6. Name and Address of Current Reglstered Agent ° 7. Name and Address of New Registered Agent
) Name -

"PPS' ROGER Street Address (P.O. Box Number is Not Acceptable)

451 HURST RD NE

PALM BAY FL 32907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
9, ihrsﬁc‘:it:]rpr")ratprr;:::‘gaiblg ;?es?tlstfycljts Intangible At F"n-nE N10Wl!l f::EE Is'ﬁ: 50.00 " 0. Election Campaign Financing $5.00 May Bo
axfiing requi nd elects o do so. er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria én back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE R 1 Delete TITLE [J Change [ Addition
o TIPPS, ROGER A
STREET ADDRESS 451 HURS? HD NE STREET ADDRESS
GITY-8T-2IP PALM BAY FL 32907 CITY-ST-21P
TITLE [ Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chv-stae | . ~Q coy-st-zp . ] - - © e e e - =
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ ' [ Delete TMLE [C] Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CHY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITE [ pelete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 i
changed, or on an attachmepi-w address, with ali other like empowered.

T = = \\uﬂf‘&‘}:;f*’::ﬁ o
el e MR _ . __ . o e -

4
TYPED OR PRZEAMEIE OF SIGNING OFFICER GR DIRECTOR Data Daytime Phorie #

|

CR2E034 (9/01)



