2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

a6¥6E0 W

DOCUMENT# P96000101864 Secretary of State |
<
1. Entity Name 01-15-2003 90198 028 ***150.00
ATLAS HOLDING CORPORATION
Principal Place of Business Mailing Address
2500 QUANTUM LAKES DRIVE 2500 QUANTUM LAKES DRIVE 1 ﬂ 0 05 5 22
203 203
BOYNTON BGH FI. 33436 BOYNTON BCH FL 33436
us us
2. Principal Place of Business 3. Malling Address
Sulle, Apt. #, etc. Sulte, Apt. #, elc. (] CHECK HERE If MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0725899 Not Applicable
Zi Zi G iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additianal
) o Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- Name
MARCHETTA, 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 Fiorida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election C ign Fi
At May 1, 2003 Fo il be 555000 oo ) $5.00 oy
Make Check Payable to Florica Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O Celete Tme [J Change [ Addition g
NAME MARCHETTA, RICHARD E NAME =)
steeer aooaess | 5100 RESEN BLVD STREET ADDRESS 3
crv-st-ze | BOYNTON BCH FL 33437 CITY-ST-2P 3
o
TLE CEO O Delete TITLE O orange [ Addlten | &€
NAME MARCHETTA, RICHARD E NAME
sTreet aboress | 5100 RESEN BLVD STREET ADDRESS
orv-s-2¢ | BOYNTON BCH FL 33437 CITY-5T-2P A |
TILE 7 Delete e Ol Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
THLE [ petete TITLE [Ochange [ Acdition
NAME i NAME
STREET ADDRESS A STREET ADDRESS
CITY-S1- 2P e CITY-ST-ZIP
12. | hereby certify thal.the information supp\ied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplem ort is frue 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 corporation or the receiverts trustegbmpowered to execute this report as required by Chapter 607, Florida Stalutes; andhat my name appears in Black 10 or Block 11 if
changed, or on an attachm an ress, with all other like epowsred.
Yl e )5/03 Gl 40007
SIGNATURE: ) % L L0/ AT
"—S1GNATURE ANDTYPED OR PRINTED NAME OF SI?(IN’... OFFICER OR DIRECTOR 7 Phte Daytime Phone #




