2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000046219 ™ Feb 21, 2001 8:00 am
iy vame Secretary of State
ATLASL0X ROAD, INC.
02-21-2001 90063 021 ***150.00
Principal Piace of Business Mailing Address
2075 N POWERLINE RD 2075 N POWERLINE RD
STE ¢ STE 1 T G
POMPANO BEACH F\. 3069 POMPANO BEACH FL 33069 7 1 99 "l g 1]
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0929393 Applied For
Not Applicable
Zip Country . Zip - Country __ :|-5~Eertificate 13'!“‘Staﬂ.‘us'Deslred““"''_'$8'7"r';"‘f2:'tmiémat =
—. e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqlstered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET - = ! copiene
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) ¥ Make Check Payable to Department of State
11. OFFCERS AND DIRECTORS I 12. ADDITIOr\!u@'EHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : ‘i - i TITLE . --f—ﬁ-;‘f_"'—‘;';ﬂ, ". {Jchange [ Addition
NAME CASAGRANDE, JACK ha NAME v - .:?'f 2 “s: i ?? -
STREET ADDRESS | 2075 N POWERLINE RD STREET ADDRESS Sl -
Ciry-S1-2P POMPANO BEACH FL 33069 CTY-ST-7IP
TILE [ Defete TME PRES DEN O change ~ [gaditon
NAME KA NoE/o AR A MO
STREET ADDRESS STREET ADDRESS go 75’4} oc L [i/e- ﬁp‘ _J‘ 7 1
CITY-ST-2IP CITY-ST-2IP Pa : ) F
Tt - O elete T ViLE PRESLD €T [ Change
NAME NAME Dom i YhArR2AO, T
STREET ADDRESS STREETADDRESS | D OIS AJ. OWER. l INE . Y T“cl
CITY-ST-2IP CITY-5T-2IP Pomﬁwo BM [ 33063
TME {1 Delete TIMLE See fg—m»u-{ [ Ghange* ddition-
NAME NAME iehae yy\,g,n.z.on-’b
STAEET ADDRESS STREET ADDRESS 2\.0’ {A' ' /;;Jﬁ.u ) ST i A
GITY-ST-27IP CITY-ST-2PP Pomrans BEAch F 2369 z
TITLE 2 Oelste TITLE ’ O Ch'ange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2iP
TITLE ] Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /ﬂ CITY-ST-ZIP

indicaled cn this report or supple
of tha corporation or the receivg
changed, or on an attachment

gremption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ajure shall have the same legal effect as if made under oath; that | am an officer or director

ec?tapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E OF SIGNING OFFICER OR mmsm”

Date Daytima Phanhe #

CR2E034 (10/00)



