2002 UNIFORM BUSINESS REPORT (UBR) Mar 06. 2002 8:00 am

FILED
E

DOCUMENT # y
PO P98000045346 Secretary of State
ATELIER INCORPORATED 03-06-2002 90061 004 ***150.00
Principal Place of Business Mailing Address
631 INDIAN HARBOR DR JOHNS ISLAND 631 INDIAN HARBCR DR JOHNS ISLAND PguuyJivvi
VERO BEACH FL 32963 VERQ BEAGCH FL 32963
2. Principal Place of Business 3. Mailing Address H"”"”)I llm u”’ "w "m "m m" Ilm I"" m“mu Im|m
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS 3PACE
City & State : City & State 4. FE) Number Applied For
06'1555420 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o = ce e mmem o w —mee—- o Name, o . .
KNIGHT DARREN Street Address {P.O. Box Number is Not Acceptable)
631 INDIAN HARBOR DR JOHNS ISLAND :
VERO BEACH FL 32063 s
“--v-. ) City ' FL Zip Code
8 The abom submits tthhe purpose of changmg its register: dooffice or registered agent, or beth, in the State of Florida.
|GNATUF! . 0'0- Q.G 0 y
Slgnﬂt;{ W )Jf printed name of ragistered E and titla if appleable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
; ani i shy ite ; mn
9. This corporation is e%lble 1o satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) L O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS - | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T T O oelete TITLE [JChange [ Addition §
NAME BABCOCK, ABIGAIL W NAME . a;,
sreer a00%ess | 631 INDIAN HARBOR DR JOHNS ISLAND STREET ADDRESS 2
CITY-ST-2IF VERO BEACH FL 37963 CITY-ST- 2P w
- o
TMLE P [ Delate TITLE [ change [ Addition | &
NAME BABCOCIK, MICHAEL J NAME
STREET ADDRESS 531 |ND|AN HAHBOR DH JOHNS |SLAND STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 329683 ClTy-$1-21P
TITLE ) l:l Delate TITLE Ochange [ Addlt'ion
ENAME = e e T e S Tty BT Rl ——— = - [ - M
STREET ADURESS - STREET ADDRESS
CITY-ST-ZIP R CITY-S8T-2IP
TTLE : 1 Delete TTLE : [ Change ] Addition
NAME e NAME
STRFET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TOLE O change  [T] Addition
NAME R NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TITLE [ Delets me [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITy-ST- 2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 or Block 12 if
changed, or on an att ent with an addr ith all other like empowered.

SIGNATURE/ a1 f-o{,..,_,; A adW?;bqo/‘_, 039661 561.134:91/

ﬂTUHE AND TYPEY GR PRINTED MAME OF SIGNING OFFICER © lﬂk(.:} Data Daytime Phone #




