FILED

2003 FOR PROFIT CORPORATION g
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §
DOCUMENT #  P98000088849 = ecretary of State
1. Entity Name 04-28-2003 920294 020 ***150.00
ATLAS FINANCIAL, INCORPORATED
Principal Place of Business Maiiing Address
4280 BEECH CIRCLE 4280 BEECH CIRCLE 1 1 0 1 9 5 1 1
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33406
Sulle. Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘08?1583 Not Applicable
ap Country e Country 5. Certificate of Status Desired O $8'75 .G_Additional
Fee Required
6. MName and Address of Current Registered Agent 7. Name and Address of New Registorad Agent
: - - Al TN T TR TR T et ar S oS v TSR ST T —-Narﬁe‘-.- e i R I o R i I i
R Y' ROBEHT Street Address (P.O. Box Number is Not Acceptable)
4280 BEECH CIRCLE
WEST PALM BEACH FL 33406
City FL Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signalura requireg when rainstating} DATE
m
FILE NOWN! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee wi“ be $550.00 Trust Fund Contribution. Added to Fees
Makg Chq?k Payahble to Florida Depariment of State
10. ? OFFICERS AND DIRECTORS l 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE PD O Detete TITLE [ ¢change [ Addition f_o\‘_
NAME READY, ROBERT NAME 2
strect aporess | 4280 BEECH CIRCLE STREET AGDRESS 3
erv-st-zp |WEST PALM BEACH FL 33406 CITY-ST-2P <
(93]
TITLE O Delete TITLE [J Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE [ Dalete TITLE [ Change [ Addition
NAME T T T e = e S e R e T I T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T- 2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Dajste TILE £1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Defete TITLE / [OJChange  (J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP

12. | hereby certify_thiat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this réport or supplemental report is true and ageurate and that my signaturg 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgapt with an address, witrathather like empowered.,

SIGNATURE:

N A U N S H U Oai——

REQIUIRED

4185102 HotiG-19c0

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER O

njcmn

Pale 7 Daytime Phone # .



