2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066433 FILAD
1. Entity Name Feb 20, 2000 8:00 am
AT GLOBAL, INC. Secretary of State
02-20-2000 90029 029 ***150.00
Principal Place of Business Mailing Address
650859236 7901 SW 36TH STREET SUITE 100
DAVIE FL 33328 DAVIE FL 33328-1914
s s e O
Suite, Apt. #, etc. Suite, Apt. #, etc. ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65.0859256 Not Applicabtle
Zip Country “ip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
-._—G.-Name and Address of Current Registered-Agent~ — il ~ 7. Name and Address of New Registered Agent
Name
GRAHAM' STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
7901 SW 36TH STREET SUITE 100
DAVIE FL 33328
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistared agent and tifle f applicable {NOTE' Registerad Agent signature reguired when renstating) DATE
o i s ean ™™ | nttor MAY 1,2000 Feo wil ba $s5000 | - Eeten Campagn Francig - $5.00 iy 5
= ’ 4 * Trust Fund Contribution. O Added to Fees
{See criteria on hack) g Make Check Payable 1o Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE [ change  [J Addition
NAME GRAHAM, STEPHEN C NAME
stheet aboress | 7991 SW 36 ST. NO. 100 STREET ADDRESS
CITY-§T-21 DAVIE FL 33328 CITY-ST-2IP
| TME VPT O Dejete TITLE [] Change [ Addition
NAME HEUSINKIELF, ROBERT NAME
streeT ADoREss | 14673 MIDWAY ROAD #220 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75244 CiTY-ST-2IP
TME - 8 1 Detete e T o T Change ] Addition”
NAME SMiTH, MARTIN B NAME
sTReeT Aooress | 7801 S.W. 36TH ST. NO. 100 STREET ANDRESS
CITY-ST-2P DAVIE FL 33328 CiTy-5T-2iP
M me O pelete F e O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ Delete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
: IrY-S1-21P CITY-ST-ZiP
D ome [ Belee TITLE Ol Change [ Addition
' onave NAME
+ STREET ADDRESS STREET ADDRESS
" enTy-sT-2p CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
f af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, of on an attachment with an address, with all other like empowered.
e S

SIGNATURE: ___ : # )i éév 250
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Caytrng Phona #

CR2E034 (9/99)



