2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000042410 May 08, 2000 8:00 am

1. Entity Name

ATOMIC INDUSTRIES, INC. Secretary of State

05-08-2000 90195 030 ***150.00

Principal Place of Business Mailing Address
10418 W, ATLANTIC BLVD - 10418 W. ATLANTIC BLVD
CORAL SPRINGS FL 33071 GORAL SPRINGS FL 33071-5605

@ A~ 0 YUY A

M

2. Principal Place of Business 3. Mailing Address “Il”“l Nl ““I | ||| “IH |I |m| I
| 1933K_DEDER kEY e, 19133 DINNER k3¢ DR,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number ] Applied For
PO RATON ., L Botn RATDN ., FL 03-5 % 1414 Not Applicable
Zip Country Zip Country . ‘ $8.75 agditional
2344 Y, USR '6?;&.{0;% SA - 5. Certificate of Stalus Desired | oo Requirac; lona
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = e — . _ o
CURRA, RALPH Street Address (P.O. Box Number is Not Acceptablg)
10418 W. ATLANTIC BLVD
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SiGNATUHEj—::ZAC'——"—“ ___ ylrien

~Signatura, typed or printed name of registerad agent and tlle if applicabla (NOTE: Registered Agent signatura required when reinstatng} # »  § . L. .+ DATE" e
- L - 4 - * - S T.or
9. This corporation is eligible lo satisty its Intangible . FILE NOWI! FEE IS $150.00 10, Election C. n Financi o
(See criteria on.back) (O | Make Chack Payable to Department of State
1. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
‘aaﬂl LY HN
TITLE WL ApA ' {M_‘OMT . ! %, Delete TITLE PREs OENT / DItEcto.  Ochage & Additon
NAME Yo il ’ NAME TOs EPOH SCULALLD
STREET ADDRESS W ATLALTC BLug STREETADDRESS | 1 3% DAnEL . KEY 2.
ot WCopar SPRNGS | P Y03 a-St7P | BocAeatol). L 33498 i
TITLE O Delete TITLE Vit PRESINe T O Change 1S Addition
HAME NAME APt CurA
STREET ADDRESS smeeTaoress | 193y Dioaed KM D,
CITY- ST- 2P . CITY-ST-ZIP &:&k Q.&TOD . Gl’ 35\{9 K
TITLE ’ [ pelete TITLE [Jchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS - - - o L
CITY-ST- 2P CITY-ST-2P
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2tP CITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TiTLE [ pelete TILE [ Change ] Auditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify 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 receiver or trustee empowared 1o execute this repay as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12if
changed, or on an attachment with an address, with all other like empow! .

A |

SIGNATURE: _ oo R 72 T RS Y/30/p0 (860 214-pswa.

SIGNATURE AND TYPED QR PRINTED NAME OF, FICER OR DIRECTOR . ‘/ Data Daytime Phona #

CR2E034 (9/99)



