_ R
2000 UNTFORM BUSINESS REPORT (UBR) Lot

DOCUMENT # P98000013528

1. Entity Name - -
ATOM PRODUCTIONS INCORPORATED FiLED
. N QOMAR -8 PH 1114
Principal Place of Business Mailrfg Address ] ;\TE
3166 SOUTHEAST MONTE VISTA STREET | MONTE VISTA STREET SECRETS ARy OF - LT R10A
PORT ST LUCIE FL 34952 PORT ST LUCIE FL 34352 TALLAHASSE EE. ¥

4
2. Principal Place of Business z??ajdﬁ? eh S.b MONTE V| 5TA HII““I “I ||||

M

I

Suite, Apt. #, etc. ) Suntm_e_tc,/ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0813956 Not Applicable
Zip Counury Zip Country 5. Cerificate of Status Desired O $875 Additional
’ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Splegel & Utrera, P.A.
AMERILAWYER Streetﬁg%‘esifo Number is Not Acceptable)
343 ALMERIA AVENUE meria Avenue
CORAL GABLES FL 33134
Cit Zi e
v ‘Coral Gables gﬁ%lt

8. The above named yﬁfi 31 el s

Bv:
SIGNATURE y

) 1WPI'E Sidéﬁt Registered Agent signalure required when reinstating)

¥
: 12;51323’?;2132!:;'{9;21?;?éfé'fé";‘f!;‘ﬂ”g""e Ao, MAY 1, 2000 reg il pe 55000 | 1% Ecton Campaign Fnanctg | $5.00 vy 5o
G T : ) - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delets TILE [ Change [ Addition
NAME PRIMAVERA, RICHARD M NAME E— )
sTReET ADDRESS | 3166 SOUTHEAST MONTE VISTA STREET STREET ADDRESS 10 lljf 11k Q7r=1—1
arv-si-2p | PORT ST LUCIE FL 34952 CIY-S7-2P -ﬂ;.’n.. ] 4,/00--01 1 1"""'—”-15
TITLE 2] Delete TITLE
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-3T-21P
TmeE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-1P CITY -ST-2P
TITLE 3 Gelats TITLE [ change [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-2IP
TIMLE 1 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS L S
CITY-8T-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this flhnét; does alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplemental repst ¢ accugate ahd that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation o the receiver of§rustee te thts report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with drpsq, with 3ikofPer like efipowered.

SIGNATURE: ___ SI( SAN R~ 2/7//7/&0 %/) 3257136

STGNATURF ANDTYPED OR PR]NTE? NAME DF SIGNING QFFICER OR DIRECTOR Dala Daytime Phone #

[RERTA]

CR2E034 {9/99)



