FILED
. 2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000037846 ecretary of State
1. Enlity Name 04-11-2003 90103 011 ***158.75
ATLANTIS RESOURCES GROUP, INC.
Principal Place of Business Mailing Address
1311 NEWPORT CENTER DR WEST 1311 NEWPORT CENTER DR WEST
¢ c
- o H"“"l "I ‘l'l“"" llm |I|“I||H “I“ mu "m ‘|“| ||I‘| ||l| ‘|I|
2. Principal Place of Business - 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65-0755973 Not Applicable
Zip “l county T T T " Zip— = T Cuntry TS e et e el e ST R B TR dditional
5. Certificate of Status Desired /& Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MURPHY, TN.JR.
980 N. FEDERAL HWY., STE. 410

Street Address (P.O. Box Number is Not Acceptable)

BOCA- RATON FL 33432

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 Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title  applicable. (NOTE; Registered Agent signatura raquired when reinstating) DATE
" FILE NOW1IH! FEE IS $150.00 ' . o
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ccﬁ]tr?bution. " O f(‘ijd'g:a}hﬁ?;sa °
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE D- O Delete I TITLE [dchange  [J Addition
NAME CAPELLINI, ALBERT R HAME
staeet appaess | 576 VIA VERONA STREET ADDRESS
crv-st-ze | DEERFIELD BEACH FL 33442 CITY-87-2IP
TIMLE [ Calete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
© CITY-ST-2IP ———— s el s in e am ol CTY-ST-ZP - | wn - = e L e LTI -
TIMLE [ Delete TITLE [DJchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IF
TITLE - [ Delete ITLE [T Change  [] Addition
NAME NAME ’
STREEY ADORESS | * 4 ™ e STREET ADDRESS
CITY-3T-2IP CITY-ST-2iP ) )
e ot " [ Delets TILE Cichange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-51-2IP CITY-ST-21P

g d t qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d Accurgge and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

OAEEHE Capellin JZW\ 3/31/03 954-428-5300

SIGNATURE ANDTYP# OH PRINTED MAME OF SIGNING QFFICER OR PIRECTOR Date Daytime Phone #

12. | hereby certify that lhe information supphed with thi
indicated on this report or supplgo
of the corporation or the rece(we
changed, or on an attachmefit with an

SIGNATURE:

AY  Z26ELPD

CRZE034 {10/02)

i



