2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000091478 Jan 24, 2001 8:00 am
I P e Secretary of State
ATCO SALES AND MARKETING INC.
01-24-2001 90064 021 ***150.00
Principal Place of Business Mailing Address
16733 NW 11 ST 16735 NW 11 8T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 gUR LYV
s s OO RN A
Sufte, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number 65-0623259 Applied For
‘ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ' $8'75 Addiiional
o Fee Required
6. Name and Address of Curfent Registered Agent - . . 7. Name and Address of New Registered Agent
Name B [
THEAMAN, ALAN R ’ 6736 Nw /” s é— Street Address {P.0. Box Number is Not Acceptable}
5980-TOWN-BAV-DRIVE—
SUFE-to16—
sochrmionriaue—  fembrohe fines, F.
33022, City FL Zip Code

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 Flerida.

SIGNATURE
Signature, typed or printed name of registerad agent and titls it epplicabla. (NOTE: Repisterad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 " Truet Fund Gontribution O et o",’lz’ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME THEAMAN, ALAN R NAME o Soe qddresS
STREET ADDPESS | 58-FOWN-BRY-BRIVE-SUIFE- 016 | SsaeeraCITESS |
1 _f‘-_
Cimy-S1-21P Bmmw < 1{_ CiTY-57-2IP / A .
s N [) /VW iy QPY 333% _ﬂu/ [ Change [ Addition
NAME Pe.mor pines , . < NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
e - 7 Defete e : - [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§7-2IP
TITLE Delete TITLE ange ition
O 3 ch [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TiTLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Acdition
NAME NAME
STREET AODRESS STREEF ADDRESS
CITY-ST-2IP . CITY-8T-2IP

13. | hereby certify that the information supplied with this filing dees not quaiify for the exemptlion staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receive stee empowered igrexecute this report as required by Chapter 607, Florida Statutes: and that my name appe, rs&r@ck 11 or Block 12 i

R4 // ~ [ - N iad TH&)MFM/ ///2/0/ Tsé (949

SIGNATURE:
. LSz AND TYPED on{nmrsn HAME OF SIGNING OFFICER OR DIRECTOH ale Caytime Phone #

CR2E034 (10/00)




