2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIS TECHNOLOGIES, INC.

P99000014506

L

Principal Place of Business

+151 BLUEBROOK' CT
A A
OVIEDO FL 32766 OVIEDO FL

Mailing Address
151 BLUEBROOK CT

32766

2. Principal Place of Business

3. Malling Address

FILED
Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90016 047 ***150.00

qeaa1704

AR

. Sulte Apt.#.etc._ . _ . __ | Suite, ARt # Sl o o DO NOT-WAITE:IN THIS SRACE -
City & State Gity & State 4, FEI Number Applied For
59'3556057 Not Applicable
- 7 —
Zip Country P Gountry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

7. Name and Address of New Regi d Agent

6. Name and Address of Current Registered Agent

PUGH, ERIC N

151 BLUEBROOK CT
STE A

OVIEDO FL 32766

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8.~The above named entity submits this statement for the purposeé of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE

AV %2800

Signature, typed or printed name of registered agent and title if applicatle. (NQTE: Registared Agen signature required when reinstating) DATE
T R I T Z g CPPICT ot e B i N Sk |
—g ettt . — spgp=—um=s]—— — —
9 jl(_h|sfﬁprporathn is Bhgrbts tcly satwslly éts Intangible /MF!t’E‘!&OW‘Ht‘FEE‘IﬁT 10, Election Campaign Financing $5.00 May 8o
axting ”,eq“"eme”‘ and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TILE O change [ Addition c
g

NAME PUGH, ERIC N NAME 3

STREET ADDRESS | 151 BLUEBROOK CT STREET ABDRESS s

CITY-ST-2IP OVIEDO FL 32768 CITY-ST-ZIP u
a

e [ Delee TITLE [ change T Addition | €

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST.2IP

TITLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITy-sT-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change (] Addition

NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-§T-2IP

TITLE O delete TiniE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE O detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

ith all cther li

changed, or on an attachment with an adgsa

SIGNATURE:

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that m ssgnature shall have the same legal effect as if made under oath; that | am an officer or director
by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or truslee empowered to exacute this re
- ke empo

e

%7 344 -Fe0Y

Daytime Phone #

7 Dbde

|




