2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P9900003801 1 ng 18,t 2002f8S?0tam
1. Entity Name ecre al ’ O a e
ATN PLANT BROKERS, INC. 02-18-2002 90156 009 ***150.00
Principal Place of Business Mailing Address
1950 NW 10TH TERRACE 1950 NW 10TH TERRACE vUYL ”IUd
HOMESTEADFL 33030 HOMESTEAD FL 33030
I I IR AT
Suite, "Apt. #.'-etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0917282 Not Applicable
A B e | RN e |y | . Gerticate of Status Desied- - [J- - 98+73 Additionat
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name -
v S, JOHN P ESO Street Address {P.O. Box Number is Not Acceptable)
44 NE 18 STREET
HOMESTEAD FL 33030
City FL Zip Code
8{.' T_he. qt_)p\/‘ean.amgd entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o L )
SIGNATUHE
Signature, typed or primted name of registered agemt and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 . - )
" ; 10. Election C Fi
~ Tax filing requirement and elects to da so. After May 1, 2002 Fee will be $550.00 TruZtKIiEn dag;)rilrcig;uﬁg:ncmg gi'tg‘?ohgz:e

{See criteria on back) O Make Check Payabie to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TILE D O pelete TITLE [ Change  [J Addition
NAME GARRISON, DONOVAN $ NAME
sTREET ADORESS | 1950 NW 10TH TERRACE STREET ADDRESS
arv-s-zr | HOMESTEAD Fi. 33030 CITY-ST-ZIP
TITLE D [ Dalate TITLE [ Change ] Addition
NAME GARRISON, STEPHEN TURK JR HAME
STREET ADDRESS | 1950 NW 10TH TERRACE STREET ADDRESS
CITY-ST-2P HOMESTEAD FL 33030 ' CiTy-ST-2IP e
WILE ~. [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS ta STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TITLE [ celete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TIMLE ™1 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-8T-ZiP o~ m CITY-58T-2IP

13. | nereby certify that the inforghationsuppliedfwith this fi
indicated on this report or glipplemental repdrt isftrue a

oes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
courate and that my signature shall have the same iegal effect as if made under gath; that | am an officer ar director

of the cerporation or the refeiver oftrustee elnpgwered Jof execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aitachrpent withfan addre:

SIGNATURE:

hor like empowered.

Do baetssen) 1-24-0L

URE AND TYPED obeﬂmuﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date

7f<|n‘q1

Dayllmﬂ"hone ¥

7-1o|

TG T R

ny

CR2E034 (9/01)



