2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000101864 Apr 19,2000 8:00 am

1. Entity Name

ATLAS HOLDING CORPORATION ecretary of State
04-19-2000 90017 008 ***150.00

Principal Place of Business Mailing Address
495619 LE CHALET BLVD 4956-19 LE CHALET BLVD
’B%GYNTON BCH FL 33437 :!thNI'ON BCH FL 33437 o
us us
> S IR ARACAR RGO
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEf Mumber 650725899 Applied Far

Not Applicable

“ County ze ) Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- . - - - Name i e ——— - - g T
HETTA' RICHARD E Street Address (P.O. Box Number is Not Acceptable)
5100 ROSEN BLVD
BOYNTON BCH FL 33437
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 Florida.

SIGNATURE

Signature, typed of printed nams of registared agent and ttle if apphcable. (NOQTE: Ragistered Agent signature reguired when reinstating) DATE
. N e ‘ "
9. 1T'h|sf$orporat|9n is ellglb‘lj u[) s‘tatlffydns Intangible A Flrl:iiYNOW..! FEE IS"I$;50.00 10. Elaction Campaign Financing $5.00 May Be
ax filing n.equuement and elects to do so. fter 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST O Delete THLE [ change [ Acditicn
NAME MARCHETTA, RICHARD E NAME
streer ADoress | 5100 RESEN BLVD STREET ADDRESS
cv-si-o¢ | BOYNTON BCH FL 33437 ov-s7-zp
TINLE CEO O Delete TMLE [Ichange [ Acdition
NAME MARCHETTA, RICHARD € NAME
sTREET ADDRESS | 5100 RESEN BLVD STREET ADDRESS
CiTY-ST-ZIP BOYNTON BCH FL 33437 CITY-ST-7iP
TITLE . . . -.Oopeete.. . . | TmE Y L ie cmma—n = g [).Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T Gelete TILE [dChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-21P CITY-5T-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [T pelete TLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21F

13. ) hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certify that the information
indicated on this report or supplefpantekieport is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receig empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

vith geiddress, with all other lik

changed, or on an attachma mpowered,

A Hof2-go FsHesstss

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



