2\0_6; UNIFORM BUSINESS REP'OFIT‘ (UBR) FILED

DOCUMENT # P99000007002 Apr 05, 2001 8:00 am
b mnene ecretary of State

ATHURST AMERICA, INC- 04-05-2001 90435 006 ***150.00
Principal Place of Business Malling Address
2460 N.W. 17TH LANE 2460 NW. 17TH LANE
UNIT 3 UNIT 3 syyTmETTT
POMPANG BEACH FL 33064 POMPANG BEACH FL 33064 .
Suite, Apt, #, etc. Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEl Number Applied For
65-0903055 i Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} $8'75 Additicnal
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name= e S S " - ]
FURMAN' HOWARD MARK E£SQ. Street Address (P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD., STE. 220 :
PLANTATION FL 33324 A
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

LT

Signature, typed or printed name ol registerad agent and litle if applicatile. {NOTE: Ragistered Agent signature required when reinstating) DATE
B oo oo o™ | s MAY 1,201 Fog wilpo$gs000 | 10 EecionCampsign Francing - $5.00 iy 5o
e } ' Trust Fund Contribution. g Added to Fees
(See crileria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE DP RDeIete THLE PRESIOE T () Charge g Addition | &
NAME ATYEOQ, BRUCE H NAME CHRIS PHER RicH - =
STREET ADDRESS | 94 CHISHOLM ST. STREETADDRESS }'70 Wik Som o UniT 1 ¥ §
orvSZP | OAKVILLE ONTARIO CANADA 16K -3W2 ovsizb |BrAneros o3 TARW, CavirA L6T 42 |
TLE DST Xnemﬁ- HLE ViceE PaLsioenT [SEckemaY [0 change  Tad Additon | &
NAME ATYEOQ, SHARON NAME CanL PectAR D o
STREET ADDRESS { 91 CHISHOLM ST. SIREETADDRESS |J 70 \WILKidSerd RO W T I
OY-ST2F | QAKVILLE ONTARIQ CANADA LK -3W2 arvs-2¢ | BaAneTo, ONTARe  L6T Y28
TITLE O Detete” TITLE [ cChange [ Additicn
NAME . NAME R
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP
TNLE T pelete TITLE [J Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this ﬁling does not gualify for the exemption stated in Section 119.07{3)i). 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&?xﬁ%r or trustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachimerit with an address, wittrsll other like empowered.

. AL o e T

SIGNATURE: % = —"L.VICE ?wl’p‘ﬁ""}' ///o g;/al GSL -G st “G) Y

SIGNATURE AND TYPED OR PRI AME OF g QFFICER QR DIRECTOR Daytima Phona &
C ot r )




