- | FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 13,2001 8:00 am
DOCUMENT # P95000017359 -~ -~ Secretary of State

1. Enlity Name | . 08-13-2001 90064 001 ***550.00
A T A HOLDINGS, INC.

!
Principal Place of Business Mailing Address
HANHOPCOND-5T. BHONES Y ST 1640 NE S4TH ST e e
FT. LAUDERDALE FL 33%¢ 2I3JF FORT LAUDERDALE FL 33308 ’ -
e |
Suite, Apt. #. etc. | Suite, Apt. #, etc, ) DO NOT WRITE N THIS SPACE
]
y, & St { City & State 4. FEINumber  §5-0570970 Applied For
é" (7/7¢ J/ Not Applicabla

m ﬂ/ ’ Co% ﬂ 0 Counkry 8. Certificate of Stalus Desired ] $8.75 Additional
Fes Required

6. Mame and Address of Current Rogistered Agent 7. Name and Addrags of New Reglstered Agent

et e ime BT e e e

" -AMRENSSANNEE- = = et -
1840 NE 54THIST - Street Address (P.Q. Box Number is Not Acceptable)

TFT. LAUDERDA{LE FL 33301

14 i .
. ! - - -
K | City FL , Zip Code

- e - -

-8, The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the State of Florida.

ne  Lins o Ry

SIGNATURE

kS ( ~Name. . )
ear S R,

Signature, tpatior peinlad e of registerad sgen and e sppiicable, {NOTE: Registensd AQaN signaturs réquirad whar reinstating)
H
9. This corparation is eligible to satisfy ils Intangible FILE NOW1!! FEE IS $150.00 Eiecti an Fi )
Tax filing requirement and elects © do so. After MAY 1, 2001 Fee wiil be $550.00 10 T ection Campaige inancing O $5.00 May Be
B ] . Y - T . : _ rust Fund Centribution. Addedto Fees
— <= | —uz-(See crlteria on baf*);-:a—-—’———————g —=Make Check Payable to-Gepartmenl of Slate
11, { QFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U — —

TIHE O Delete TmeE (3 Change [ Addiion | &
NAME AHRENS.I ANNE E NAME S
smeeer anoeess | 1840 NL.E. 54 STREET STREET ADDRESS g
arv-sr-ze | FT. LAUDERDALE FL 33308 CINY-S7-21P g
TME O Dekete TILE [ Charge  [] Addition
NAME TIGNER, MARTHA C _ NAME ©
STREET .\DDRE% 740 S FEDERAL H'WY ‘201 STREET ADDRESS
erv-st-ze | POMPANO BEACH FI, N omvste
e u O Dekte e - [dChange [ Addiion

| nwe . [AHRENS|MARKG_ R 1 - .
swreer aworess | 324 N.E. 18 STREET [ seeeT aporess

=== |~emv:srzp =) FT=LAUDERDALE FL 33305~ - == = rm— e oo Regpagrugp — |s o oimme—e - ol e - - . -

TME [ Detete TLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ OTY-51-2tP y
TME ' 7 Detete THLE [JChange [ Addition
NAME NAME
STREET ADORESS ‘ SEREET ADDRESS
CiTY-S1- 2P . ~ CITY-5T-21P
iME ! U (] Detete TITLE [Jcrangs [ Addition
SIREET ADDRESS ) . ) STREET ADDRESS
CHY-51-2P . : CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exerplicn stated in Section t19.07(3)(i), Fprida Stalutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver o trustee empowered 1o exacute this report as requirag by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if

SI:::;;:::anw ?w %,;A/A/ & £. AyRENS _/- s-of %’:/547%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Oft IRECTOR Daytima Phone #




