|
2000 UNIFORM Busmé@s,s REPORT (UBR)

DOCUMENT # P98000045346

1. Entity Name

ATELIER INCORPORATED

%_

Principal Place of Business

63t INDIAN HARBOR DR JOHNS ISLAND
VEROQ BEACH FL 32963

631

Majling 'i\ddress

INDIAN HARBOR DR JOHNS ISLAND
VERD ‘BEACH FL 32063

FILED

Mar 04, 2000 8:00 am

Secretary of State

03-04-2000 90103 029 ***150.00

|
L t
LoD | ‘
Suite, Agt. #, etc, - ) shite. Apt. #, ete. DO NOT WRITE IN THIS SPACE
: ' : i
: . ! !
City & State Gty & State 4. FEl Number Appiied For
! 06-1555420 Not Applicable
. I . "
Zip Country zp [ Country 5. Certificate of Status Desired | §8'75 A_ddltsonlal
! oe Required |
6. Name and Address of Current Regist¢red Agent 7. Name ant Address of New Registered Agent |
! Name :
KNIGHT! DARREN . Street Address (P.O. Box Number is Not Acceptable)
631 INDIAN HARBOR DR JOHNS ISLAND - 1
VERO BEACH FL 32963 }
|
| City Zip Code
l FL
8. The above named entity submits this statement for the purpos:e of changing its registered office or registered agent, or both, in the State of Florida. .
!
!
SIGNATURE . -
Sign_alure, typed or primted name of registered agent and titla if § pplica:ala. (NOTE: Registered Agent signature required when reinstating) DATE 1
I
. e o . "
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00

IMake Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees
1

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T e ‘ | [ Delete TmLE O change [ Addition
NAME BABCOCK, ABIGAIL W - . | NAME .
stReer ADDRESS | 831 INDIAN HARBOR DR JOHNS ISLAND E STREET ADDRESS !
CITY-ST-ZiP VERO BEACH FL 32963 ; CITY-ST-2IP ‘
TITLE p O petete TMLE [ Change [ Addition
NAME BABCOCK, MICHAEL J NAME {
stheer 0oress | 631 INDIAN HARBOR DR JOHNS ISLAND | STREETADURESS | ¢ |
CTY-§T-20 VERO BEACH FL 32963 . BITY- 5T-21P |
MLE : ' 7 Delete TITLE O Change  [J'Addition
NAME ! NAME
SIREET ADDRESS ™~ ) -7 = 'l e STREET ADDRESS - .- -~ e -
CITY-ST-2IP I CITY-ST-ZIP
TITLE ! O Delete TITLE Clchange [ Asdition
NAME ' NAME

{ STREET ADDRESS ! STREET ADDRESS

© CITY-ST-2IP t CITY-ST-2IP |
TITLE , O Delets TITLE [Jchange [} 'Addition
NAME ; NAME !
STREET ADDRESS | STREET ADDRESS
CI-ST-2p . sl - ) CITY-51-2iP
TTLE 1 O Delete TITLE O change [ Addition
NAME i NAME \
STREET ADDRESS r STREET ADDRESS |
CITY-§T-ZIP ! CITY-ST-2P |

13. | hereby certify that the information supplied with this filing doés not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true andl accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

ke empowered.

5C1

— ngel%m

w’

Daytime Phone #  *

&)

224, ?2//

changed, or on an attachmeniitsan address, with all ofh
| N (/A A
SIGNATURE: A AN s &
. SIGNATORP DIrY PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. _ LA A} F Vi 2 . .
vV« 77 ] ey

CR2E034 (9/99)



