" 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DANIA. BEACH, FL 33004

DOCUMENT # ) ~' .'." "“"\,"Q .
1. Enty Name. - P98°°°°18?177 , LT Apr 05,2000 8:00 am
- LA :r-.. i el :.‘ ' :<:nm
S B ecretary of State
ATLAS MARINE, INC. C e ) 04-05-2000 90083 007 ***150.00
Principal Place of Business Mailing Address
85 GULFSTREAM ROAD SAME
SUITE 306A
DANIA BEACH, FL 33004 2
B0G52544
2. Principal Place of Business 3. Maiting Addrass
Suite, f‘\p(.‘#. etc. Suite, Apl. #, etc. DO NCOT WRITE IN THIS SPACE
City & State ThesEs B ELL Appliad For
65-0817850 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired |_] Egggﬂﬁgg‘""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
DEMETRI ZACHAROPOULOS Street Address (P.Q. HBO)( Number is N.Dt Acéeptable)
85 GULFSTREAM ROAD -

FL

R

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 Florida.
| A o RO

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature reguired when remnstating)

DATE

9. T his corporation is etigible to satisfy its intangibie -

y 10. Election Campaign Financing

$5.00 May Be

CR2E034 (9/99)

2;?;8" zl:i?e?l?: lt-l}rr:el;;z:; and elects 1o do so. to [ Trust Fung Contribution. Added to Fees
1", CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DIRECTOR Delele TIME [] Change [ ] Addition
NAME DEMETRI ZACHAROPQULOQOS NAME ‘
SIREETADDRESS | 85 GULFSTREAM ROAD #306A - | STREETAUDRESS
crv-sT-zp IDANTA BEACH, FL 33004 Gy -ST-2F
TWILE D Delete TITLE D Change D padition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ip CITY - ST- 2P
TITLE D Dekle TITLE [:] Change D Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CITY - ST-2IP
TITLE [] Dekete TITLE |:| Change [ "] Addition
HAME NAME - ; -
STREET ADDRESS - - - N STREETADDRESS -
CITY - §T-2IP CITY - ST ZIP
TITLE [] elete TITLE [] Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- ZiP CITY - §T- ZP
TITLE [:] Delete TILE D Change [ ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY - 5T-2IP CITY - $T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in
information indicated on this report or supplemental report is true and accurate and that my signature
officer or director of the corporation or dhe receiver or trustee empowered jo exgcute this report as req

- g ith gn addres.

#with all other like empowered.

DEMETRI ZACI—LAROPOULOS

Sectign 119.07(3){i), Florida Statutes. | further certify that the
shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida Statutes: and that my name appears

fE OF SIGNING OFFICER OR DIRECTOR

Ij ; ! !; ; Daytime Phone # J

' STFFL32381F 1



