2001 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT # P98000101354

1. Entity Name

AMERICAN TRADE SPECIALISTS, INC.

Principal Place of Business

17048 PARK CENTRAL BLVD NORTH
POMPANO BEACH FL 33064

Mailing Address

17048 PARK CENTRAL BLVD NORTH )
POMPANO BEACH FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 16, 2001 8:00 am

WA

DO NOT WRITE IN THIS SPACE

ecretary of State

04-16-2001 30040 047 ***150.00

RN

City & State City & State 4. FEI Number 85 088 Applied For
1879 Not Applicable
i i Count i
i Country Zip ounty 5. Cerlficale of Status Desied ~ [] 9879 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= .’—.—/--t::—:G,_,_ T L e T L LT 4 mmoumBATS s s et et e | Trrieere S e, 20 L .- - PR - -
PALMER, -
. Street Address {P.O. Box Number is Not Acceptable)
8544 TOURMALINE BLVD
BOYNTON BEACH FL 33437
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 Siate of Florida.
SIGNATURE
Bignalure, typed or printed name of registerad agent and litla if applicable. {NOTE: Registared Agent signature réquired when rainstating) DATE
. L I . W
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

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

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Efartment of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE D [ celete TILE [ Change ] Addition

HAME KOECKRITZ, GEORGE HAME :

STREET ADDRESS | 6234 N.W. 102ND WAY STREET ADDRESS

LITY-ST-2IP PAEKLAND EL_ m7 CITY-ST-2IP

TILE D 3 peleie TITLE (Clchange [ Addition

NAWE PALMER, GLEN NAME

STREET ADCRESS | 544 TOURMALINE BLVD. STREET ADDRESS

(22 | BOYNTON BEACH FL 33437 um-St-2¢

e 0 petete TTLE [JChange [ Addition
. NAME ~ _RAME e emmm 7t e, m e . _

STREET ADDRESS STREET ADDRESS

Giry-5T-2iF CITY-$T-7IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S81-2IP

TLE ] Delete e [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

TILE O Delete TITLE Ol Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITL=S]- 2P

ingicated on this report or supplemep
of the corporation or the receiver or
changed, or on an attachment with b

fgpatie pemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
ignature shall have the same legal eifect as if made under oath; that | am an officer or director
8s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

%?/9/ 6%4)2:4-74;31

Date

Daytime Phone #

0015655

CR2E034 (10/00)



