2900 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name

ATUT ENTEMRISE Ine

AN

P94 0000340 sw |7

Principal Place of Business

Qo) VALE
Sourh Duphey
Flo 3 2\Y

Mailing Address

netA AR

Qol veluruiw Ad
South o aytony
o~ 32\\Y

&

FILED
Jul 05, 2000 8:00 am
Secretary of State

06-09-2000 90215 040 ***150.00

“OHANESH N A™MIN

3

2. Principal Place of Business 3. Mailing Address

Suite, Apt. . elc. Suits, Apt. #, ele. DO NOT WRITE IN THIS SPACE

City & State -— City & State 4. FEl Number | Sq - S 7. Applied For

' Not Applicable
Zi ull Zj ountr iti
P Country P ¢ y 5. Centificate of Status Desired 0 $8.75 Additional
e e e oo | e e e~ FeoRequred . _ |
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registersd Agent
Name

.Street Address {P.0. Box Number is Not Acceptable)

Wy~ VELERWEI A Rod>=— R
SOWTH PAYTIINR . FL-32NY
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o! registered agent, or both, in tha State of Flarida.
SIGNATURE T2, stelm
Segnaiure, typad or primad name of tegistered agon. and e f appICable. . {NOTE: Reg Agent /g tequired when Q) DATE
. T i ) ; I T !tﬁ-?ldv‘-ubm"_-ﬂﬂ_'i‘: fores m:r?-‘_m e == . _ A e e |
-8.-This corporalion is efigible to safisfy its Intangible = f& i “I:AE&QGMH EEIS, 51‘%9,-30 10" Eleciion Campaign Finanding $5.00 May 8o
Tax liling requirement and elects to do so. % A;ggfégi\'l ,;m%-m- ha'$5 Trust Fund Contribution Added fo Fors
See criteria on back B Ma i Paya ‘Department.of, '
¢ rer oK) Eakg*gmuaéwwm 1o !mmm& SR At :
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 _
Tms ' . O petete e | Ol Changs  [J Addition | &3
M ufenokA & &&sgg s | S
STHEET ADDRESS qO] \IALE“ ch Q STREET ADDRESS §
- ]
oSz | SOWTHDAYTeNS FL~<3219 cie-sr-2P §
TE [ Hhoameshw ¢ W Ay O Delete TALE Ochange [ Addition } O
g Qo) Valemein few N :
STREET ADDRESS STREET ADDRESS
ath Ve Ao oL~ 20
.;gTILST:Z'_P = _._S-Q, - __.__,:z’]—__- A v-4..- r___.. 3 \ﬁ _J-CMY-ST:af, . . . Cm—r o . ST T mae . moeerme g e P E
TILE 7 pelete TILE Cchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oir-siear T e e i = o L Y - ST BP = - P e - U p— |
TLE 3 Delete BTLE Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2 CITY-ST-2P
TILE 1 Delete TITLE CJchange [ Addition
NAME NAME
STREET ABDRESS - STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
e [ pelete TIRE O Change [T Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIrY-ST-0P CITY-ST-2P

13, | hereby certily that the information supplied with this filing does not qualify for Ihe exemption staled in Section 119.07{3)i), Florida Statutes. ! further certify that the infarmation
indicated on this repor or supplemental report is rua and accurate and that my signatwre shall have the same legal effeci as if made under oath; that | am an officer or director
of the cerporation or Ihe receiver of (rustee empowered to executa his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ==

COHANESH  AmTwy,

Foh - 788~ 7569

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR CIRECTOR

S‘h#)\h

Daytime Phona ¢




