2001 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # P96000023510 Apr 23, 200 lfSS.OO am
1. Entity Name 4 t t
1 ecretary of State
ATOMIC ROOSTER ENTERPRISES, mc}! - 33001 90121 015 =150 00
Principal Place of Business Mailing Address
88 N LAKESHORE DRIVE 88 N LAKESHORE DRIVE
HYPOLUXO FL 33462 « HYPOLUXO FL 33462
us us
F T AN Y ANGH KR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65'%68090 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired 0O gg'gfq :\i:ﬁtional
6. Nafne and Adt_iress of Curéenl Heglélel:ed .‘gen] - — ' ? Nén:; ainrcl Acidress; of I':I;; Registered A-geﬁ! —
Name
LEE’ TERRENCE M Street Address (P.O. Box Number is Not Acceptable)
88 N LAKESHORE DR
HYPOLUXO FL 33422
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 Ficrida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f\lln.g rfaquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, 0O Addosd to Fess
(Sea criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TRE CST 3 elete MLE {7 Change ‘g{ Addition
NAME LEE, TERRENCE M - NAME -1~ M \—%— 2z
streer AnDRESS | 88 H LAKESHORE DR STREET ADDRESS. | ) g iy o=
oTY-ST-2P | HYPOLUXO FL 33422 OS2 WA PRALRES s . AOLTL
TITLE O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP )
Time~ - - T T T T T belete mET T '_’ T [J'Change [ Atdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete e [JChange [ Addition
NAME RAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE ] Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-ZP CITY-ST-2IP

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 suppleffientpl report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that { am an officer or director
of the corperation or the recejver or trylstee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmedt with af address, Il ather like empowered, X
%_Aé/ﬂ (i é&b% 2525

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date™ Daytima Phana #

SIGNATURE:

. CR2E034 (10100}



