FILED
FOR PROFIT CORPORATION Apr 07. 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecret’ary of State
DOCUMENT # ¥ Ga0d0D05E5 4 04-07-2002 90068 016 ***150.00

1. Entity Name

ATMAJH‘!\J& Soclace _“\—G’C‘:ln nc)\oe‘;rfj T,
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address "
Wy d2en SEON 118y Y43nd S4.N 80057683
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE IN THIS SPACE
S urte 6 Su \Me
City & State City & State ) *| 4. FEI Number Applied For
Clepewater  Floriaa \eacwode | Hocion $43548429 Not Appiicabie
Zip Country Zip Country - . $8.75 Additionat
NARIL L 1 NS 22705 u SA 5. Certificate of Status Desired O Fes Requirec; fona

7. Name and Addreas of Current Registered Agent

" Jasoa R Stell

o OFNOIWREIE_—M_;; |z Streel Address (P.OsBox Number is.Not Acceptable) —

IN THIS SPACE [ 19507 BulFBlo Fiog
“Trdian_ Shoces FL | %95 <

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 registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

o Toisceporaion o igle o sy e g | YN by o le§SS000 | 10 o Carprign Fnci _ $5.00 ey 5
(Seeléri?eri:or:eback) sle 5. (2( Amended UBR is $61.25 ] Trust Fund Contribution. O Added to Fees

Make Check Payable to Department of State

1, L OFFICERS AND DIRECTORS

TITLE ‘J TITLE

HAME Jasorn R. Siel NAME

smesTaporess | 1 Qo7 &alF Ry STREET ABORESS

stz TTadiawnd Shotes ¥ DR7¥C o-s1-2°

THLE ’ TILE

NAME ’ NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST- 2P

L e

NAME NAME

ST RESS
vir ey DO NOT WRITE

CR2ZE0348B (12/01)

o | I "IN THIS SPACE

STREET ADORESS STREET ADURESS
CITY-S7-21P CITY- ST-2tP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-2IP
TITLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP EIy-sT-21P

13. | hereby certify that the infarmalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 to execute 1Bis report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all ather like empowered.

3-36-02 (- %7)51-09a/

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER OR DIRECTOR Data e Prona #

SIGNATURE:




