s

|
2002 UNIFORM BUSINESS REPORT (UBR) May 0;1%0%]2) 3:00 am%

CR2E034 (9/01)

DOCUMENT #. ‘
17 Bty Name F9900004623 Secretary of State
ATLAS-NAPLES, INC. , 05-02-2002 90130 048 ***150.00
Principal Place of Business Mailing Address
2075 N. POWERLINE RD 2075 N. POWERLINE RD
STE 1’ STE 1
e e LT
2. Principal Place of Business 3. Mailing Address
1191 E. NEWPORT CTR DR. 1191 E. NEWPORT CTR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE_103 SUITE 103
City & State City & State 4. FEI Number 65'0929883 Applied For
DEERFTELD BEACH, FIL N DEFRFTELD BEACH, FI, Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
33442 UsA 33442 USA 5, Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPGRATION SERVICE COMPANY CT_CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS . 1200 SO. PINE_ISLAND ROAD
TAI.LAHA E FL 32301-252,
City Zip Code
PLANTATION, FL FL | 33%34
8. The above ndmed entity submAs tifis statement for the purpose of changipg i istered office or registered agent, or both, in the State of Florida.
, ETER 500K Ry
SIGNATURE mg 1,
rinted name of registered agent and tile it applicable, (NOTE: Registered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 ) S
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ig";z r%aggilr?gj::ncmg 0 fzggor‘g?;fe
{See crileria on back) d Make Check Payable to Department of State | '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE CJ Detete e GiChange [ Addition
NAME ASAGRANDE, JACK HAME :
streeT aporess 2075 N. POWERLINE RD smeeacoress 11191 E. NEWPORT CTR,DR, STE 103
CY-ST-2IP IAMI FL 33176 (N-S-2P [N eob B TR0 _FL 33442
TITLE [ pelete TITLE I;Change [ Addition
HAME 0, MICHAEL NAME
sTreeT aDoress 2075 N. POWERLINE RD STREET ADDRESS
CITY- 5T-2IP IAMI FL 33176 CIPv-ST-2P SAME AS ABOVE
TITLE ™ Delete TITLE [(FChange [ Addition

HAME ZANO, DOMINICK
streeT Aoress 2075 N POWERLINE RD
crv-st-z¢ - POMPANO BEACH FL 33069

NAME
STREET ADDRESS SAME AS ABOVE
CITY-51-2P

TITLE ﬁA [ pelete TLE Igc(:hange [ Addition
NAME RZANO, ANGELO NAME

seer appaess 2070 N POWERLINE RD STREET ADDRESS

crv-st-ze - POMPANO BEACH FL 33069 CITY-S7-2F SAME AS ABOVE

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P GITY-ST-7IP

TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A . CITY-ST-2IP

13. | hereby certify that the informafign suppfis A Wi E fi nc? dgies not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgldmfntalfre H - 1r rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
fort as ok qulred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receded g : p : to o h ref
changed, or on an attachmer}] rt A@; ' ‘ .
ey N . ]
SIGNATURE: !& A ' “ﬁ 0NV vGel Nlazzno dain (GG

SINATURE AND E OR PNINTED NAMEJOF Si NG d¥ FIC R DIRECTOR Date Daytime Phang #




