J, FILED
2003 FOR PROFIT CORPORATION- Ma 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
OCUMENTS POTOO00TOBAT Sl ST ISHS

1. Entity Name e gh

ATLAS CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
2400 NE 33 AVENUE 2400 NE 33 AVENUE
202 #203
FORT LAUDERDALE FL 33305-1874 FORT LAUDERDALE FL 33305-1874
:  — WG ARG A OSAINP AN
_2‘.? PrincipiF)'ace of Business 3. Mailing Addyess
SSSIN.OcEpny BuL Serg M Do EAN R,
Suite, Apt. #, etci.F 3 g Suite, Apt. #, etc# 3 é ] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
FT LAuDERDALE , FL =T L AUpRpaLE F 65-0519085 Not Appioabic
Zip Country Zip Country " ) $8.75 Additional
223 0(? ”S&, 7,73 2 £ f 5. Certificate of Status Dasired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name . L
COBB' ROBERT E Street Address (P.O. Box Number is Not Acceptable)
4530 N FEDERAL HWY
FORT LAUDERDALE FL 33308-5204
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
) Signature, typad or printed nams of registerad agent and title if applicable. (MQTE: Registerad Agent signature required when rainstating) DATE
%, FILE NOWY! FEE IS $150.00
; 9. Election Campaign Financi
e My 1,200 Fo wil oo S550.00 Goctan Carpag oo ) $5,.00 o oo
Make Check Payable to:Florida Department of State ’
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
me. |PSTD e T Delete TILE PsT P y (R change [ Addition
we | ALIEV, BULENT Y N ALiEV, BHUeEVT 426
streer anoress | 309 HENDRICKS ISLE #3 - STREET ADDRESS | J A Decerpn Buce
cr-st-z¢ | FORT LAUDERDALE fL 33301 OY-SER |Ery LMa DBLPALE, FL 2330§
TITLE . [ Delete TITLE [ change [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -, CITY-ST-2P )
TE . (3 Delete TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-S7-2IP CITY-$T-21P
TITLE [ pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP . CITY-ST-ZIP
TITLE O] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
1ITLE 1 Delete TTLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1Y, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other liké empowered.

SIGNATURE: @@UW@R“W:j oYl.8]03 Y- 1571019

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

AY  CHOLEEC

CRZE034 (10/02)



