2001-‘ UNEIFORM BUSINESS REPORT (UBR) ~

A
' DOCUMENT # P98000013528
1. Entity Name
ATOM PRODUCTIONS INCORPORATED
Principal Place of Business Mailing Address
3166 SOUTHEAST MONTE VISTA STREET 3166 SOUTHEAST MONTE VISTA STREET
PORT ST LUGIE FL 34952 PORT ST LUGIE FL 34952 Paran
e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number 65.0813956 Applied For
Not Applicable
4P Country <P Country 5. Certificate of Status Desirad | $8.75 Addtional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
P. e
g::;EELEh,EE&RIRTEEERﬁl’JE A Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City Zip Code

8. The above named entity submits this stalement for the purpese of changing its regisiered office or registered agent, or bolh, in the State of Fiorida.

SIGNATURE

Signature, wped o printed name of rogisterce agent and title if appicatie (MNOTZ: Pogistersd Agen sigaature reGuired when revistatng) DATE

CR2E034 (10/00}

) o N ] = NOWI (o e

9. ihlsﬁlorporanon is ehtgblfej f\) Dé:tlstfycljts Intangible ety ?J;O G :d;\”:%\i@@ 0 1. Eloction Campaign Financing $5.00 May Bo
ax "”9 @q””eme” anci elects 1o do so. ANGT L {200 Fee wil _Q" 523 - . Trust Fund Contribution. ] Added to Fees
(See criteria on back) J Make Checl Payabls fo Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD C1 telete TmLE \ . - R 2 ] Additien
IMAVERA. RICHARD M . CEOOH Ot 1 ﬁ%@:- %::n

NAME PRIMA , RICHA Han a1 TN1-—0 108201 2
swietsooeess | 3168 SOUTHEAST MONTE VISTA STREET ST A0S PRS0, 00 SRRSO
crv-s2» | PORT ST LUCIE FL 34952 o sr-2p o G TR #1500, U
TITLE {7 Delete TITLE (] Change [ Addition
NAME MM
STREET ADDRESS STREET ADDRZSS
CITY-ST-21P CITY-8T- 2P
TITLE ] Dakete 1TLE [J Change  [J Addition
HAME NAME
TREET ADDRESS STREET ADDHESS
CITY-ST-2IP CIrY-ST-21P
TITLE [ celete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-7P
TITLE [ Derete TITLE {1 Change  [] Addition
HANE NAKIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITy-37-7P
TTLE [T oslere TLE [ Change  [] Addition
NAKE NAME
STREET ADDRESS STREE™ ASDRESS
Cony-ST-2p DRV ST-2P

13. | hereby certify that the information supplied with this filing dgas not qualify for the exearrption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental reporis true and gCograte and that my signature shall have the same lagat affect ag if made under cath; that 1 am an officer or dircgtor

of the corporation or the receiver or trusjge empywered 16 exetute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment Pith i\\f‘ms i ther tike empowered.

N~ 326|301 6l 3557136

SlGNAT;lRI‘.’AND TYF‘ED Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phare #

SIGNATURE:




