2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000095516 Apr 19,2001 8:00 am
1. Entity Name : ecretary Of State

ATLAS TECHNOLOGY CORPORATION 04.19-2001 90017 047 %1 50,00
Principal Place of Businegs Mailing Address
19839 BACK NINE DR. ‘ 19399 BACK NINE DR.
BOCA RATON FL 33436 - BOCA RATON FL 33438

[

2. Principal Place of Busi;'mess 3. Mailing Address H"Hl" lll ml
(LoD S . Nixie Hwy P.0 Rox 49y
Suite, Apt. #, etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAGE
< e Q;U cf
City & State j ity & State 4. FEI Number Applied For
oo Ratn FL GO_CG RA% on FL 650626762 Not Applicable
ap m- g’)h.‘gi Country leg jqzq Country 5. Certificate of Status Desired O ?g‘;esqlﬁgﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ B Name o= "4 =, o - '
G|ZZ]E, JAMESiM Street AddAress’ (P!:, éox I\%‘lge?sszl\fo%&cc ptablg)
19699 BACK NINE DR. . Coo Sovth fiwle  Surte 209
BOCA RATON FL 33498 c /o" b'.q'Te l 4 ’
| ! - 14}
X City iy Zip Code
| Bow Raten FL | “%%3a

8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

(obn Lj")"‘z’oa)
f

DATE

SIGNATURE .
(NOTE: Registerad Agent signature req|

red when reinstatin

9. This corporation is eligiole to satisly its (ntanginle FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing regquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. O Added to Feos
(See criterla on back) #Make Check Payable to Department of State

11. i OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD I ﬁnehﬂe TME ) [l Change  [Gition

NAVE GIZZIE, JAMES M HANE WaRy Rusty Budkeg

STREET ABDRESS | 10899 BACK NINE DR. STREET ADDRESS | )42 (, AL PL o URy ~ Sou

om-ST-2F | BOCA RATON FL 33498 ST | \West Pplpr Read, Fr 33400

e i [ Delete e VIS o ! [ Change  [BAddition

HAME ‘ , NAME T.M. Lirzse

STREET ADDRESS ! smeeTADoRess | ) 9899 R A Nire Dy

CITY-ST-TIP 1 CITY-ST-TP Bota Batok Ft 33v5E

e ‘ 4 S i 1 S L e~ __ O Change, [ Acdition_| _

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P . CITY-ST-2P

TITLE i O Delete me [ Change [ Additicn

NAME ; NAME

STREET ADDRESS | STREET ADDRESS

CITY-5T-ZIP ! CITY-ST-7IP

TMLE ! 7 Detete TITLE [ Change [ Addition

NAME ! NAME ‘

STREET ADDRESS | STREET ADDRESS

CITY-$T-2F I CITY-5T-2P

TMMLE i [ Delete TILE (Jchange [ Addition
NAME . NAME

STREET ADDRESS , STREET ADDAESS

LITY-ST-2P . CITY-ST-ZF

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ccérporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on a

SIGNATURE:

ttachment with an address, with all other like empowered,

Mo 3.

Daytima Phorie #

5

CR2E034 {10/00)



