2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019575 Apr 26,2000 8:00 am

1. Entity Name

ATALENS CORPORATION ecretary of State

04-26-2000 90147 008 ***150.00

Principal Place of Business Mailing Address
8855 COLLINS AVE. 8855 COLLINS AVE.
APT, 706 APT. 706
SURFSIDE FL 33154 SURFSIDE FL 33154-3599

LR

|

PEss Gl dve  |33S5Cfiin Aue L

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10, 706
City & State - . -~ C\ty & Stale 4, FEI Mumber Applied For
S '(‘ St Clt B L f AY & } C— I 65-0746963 . . Not Applicable
Zip Country Countd} " ‘ $8.75 Aaditional
33y 5 q 9 3 ( .SVL( 5. Certificate of Status Desired O Foo. Renuitad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HEGI' MARTA Street Address (P.O. Box Number is Not Acceptable)
8855 COLLINS AVE.
APT. 706
SURFSIDE FL 33154 iy TREES

8. The above named eniity 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 name of registered agent and titie if applicaole (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible . FILE NOWI! FEE iS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax ﬂl\ng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete e [ cChange {7 Addition

NAME HEGI, MARTA NAME

stReeT ADDRESS | 8855 COLLINS AVE. STREET ADDRESS

CITY-57-2P SURFSIDE EL 33154 CITY-ST-ZiP

TILE ’ ] o - Coeete_ _. TITLE 1 o - . . o ~_ [Dcthange _ [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Delete TITLE [ Change [ Acddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2%P

TITLE O] Delete T . [change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

civy-ST-2P CITY-5T-25p

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE , O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

13._Lhereby.certify that.the information supplied with this filing.does not qualify for.the exernption slated.in Section 118, 07(3)() Florida Statutes. | further cetify that the information
indicated on this report or Supplemenlal report is trué and accuraie and that my sigraiure shall Have the' same legat effect asit Thiade unoer oath; thattanran oiliceror alissior -
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an attactspent with an address, with ali other like empowered. .

SIGNATURE: AR % E REQUIRED

’IGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynma Phona # -

Fj

CR2ED34 (9/99)



