2003 FOR PROFIT CORPORATION FILED
. UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT #  P99000014506 ecretary of State

1. Entity Name 04-17-2003 90173 020 ***150.00
ATLANTIS TECHNOLOGIES, INC.

Principal Place of Business Mailing Address

151 BLUEBROOK CT 151 BLUEBROOK CT

A A

o o Hlmm Hl 1'”' m“ |||I|||m “m |||||“|HI‘"“"”"“I |[|“I||

2. Principal Place of Business 3. Mailing Address R .
5335 Red Ash Circle | 3335 Red Ash Circle-

| Buie. Aet . elc. | SuteAptele . rleen . [WCHECK:HEREIEMAKING:CHANGES  ~ = —~
City & State City & State 4. FEI Number Applied For .
OViedo Fr- O{ i cdo FiL- ‘ 59-3556057 Not Appiicable
Z% —Lq'l.ﬂ( C°| “[ ns_try‘* 3‘2':" L b Counl t[ryg A 5. Cerlificate of Status Desired O ?e%!t?q l’fi‘f:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PUGH, ERIC N Al éEW’ Lb '
151 BLUEBROOK CT TUEHE” Ped™ ﬁcceﬁbm

STE A
OVIEDO FL 32766 v oviedo Fi FL | 2%,

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageF:L or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicabie (NOTE: Registered Agent signature required when reinstaling) DATE
EILE.NOW!I_EEE IS.$150.00___ . , L o
- = p 2 = N T AN R e : 9-—-Eleetion-Caripgign-Fnancing-————§5.00-May se—[—
After May 1, 2003 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE :P g N W Change [ Addition
NAME PUGH ERICN - NAME h, eric
staeet aoomess | 151 BLUEBROOK CT . : STREET ADDRESS 5 55 Red Ph Qv LLe/
emv-st-zp | OVIEDO FL 32766 CITY-ST- 7P Oviedo, ) o 227kl
TITLE ’ [C] Delete TITLE O Change [ Adcition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-21p _

| e ) [ Dalete 113 T change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE [ Delete TITLE [ change  [C] Addition

.| NAME el - el e |

STREET ADDRESS STREET ADDRESS ) T
GITY-ST-2P _ N _ CIry-ST-2P
TITLE ‘ . [ petete TITLE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelete TILE (3 change [ Addition
MAME KAME
STREET ADDRESS STREET ADDRESS
AmeasT- 2P CiTY-ST-2IP

hprebynerufy that the infarmaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
é'ued m.this report or supplementa! report is true and accurate and tha signature shall have the same legal effect as if made under oath; that | am an officer or director
corpotation or the receiver or trustes, werad 10 execute thig ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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ULt SIGNATURE ANDALYESErOR PRINTED NAMELOF SIGNING OFFICEA’0R DIRECTOR Daytime Phone #
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CR2E034 (10/02)



