2002 UNIFORM-BUSINESS REPORT_(UBR).
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BOCUMENT #  P99000067300 v-:_ MSay 28, 2002f 8:00 am
+- Enity Name ; = ecretary of State
ATEL2000, INC. s P 05-28-2002 91734 042 ***158.75

- p Lo
Principal Place of Business =" Mailing Address
B e
5970 -SW 18TH ST— - R e’ onS970:-SWH1ETH: ST‘ Ve T e m A
#222 ~ #222 B " -
BOCA RATON FL 33433 —_ iy BOCA RATON FL 33433 /—t}/,
~ -~ - /-\ ﬁ
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/06 Chegtnat Gurt JOb cusl'na’v Cmt' .
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%‘l 1 l fmm &AA‘J‘\ — L’ ! lf“a'iz. .| 7. m BeuL 5 ?ertnflcate of Stats peslrjd = Fee Required
6. Name and Address of Current Registered Agent v . =3 i -.7 Nama and Address of New Heglstered Agent
M ‘.5\ =Name ™ - F "R. e - '
FRIEDLANDER, MARK \ *Stfeet Addr m(PO Box Numb 'l‘\! \30le), ~ —
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8. The ahove named entity submits this statemenl for the purpose of changlng its reg\stered office’or registered agent or both in the State of Fiorida.
——— . [ e -
LT Rl “ —--»,\\q' ) ﬁh/ _ -
SIGNATURE b‘-*ar:_—_t{,;_u . - ?9 oz
- Signature, typed or printed name M’sle:ed agent and title if appncabie. £: Regslerad Agent signatu irad when reirstating) « ~ DATE
- C - Pathd e T
9. This Gorporation is gligible to satisly its Intangible FILE NOWI. FEE'1S-$150.007 | 10, Erection Campaign Financing $5.00 May Bo
Tax ﬁllng requirement and elects to do so. After.May 1,72002Fee will:be $550. () S Trust Fund Coniribaution. Added to'Fees-_ N
(See criteria on back) m Make Check Payable to De-partmem_of State - %
11. OFFICERS AND DIRECTORS _| 12, a0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
me P S O elete me T Maex T “v@’Change O agditon | 5
“\‘" + 2k &
o FRIEDLANDER, MARK J e | rS— e =
srReeT ncress | 5970 SW 18TH ST. . ) = ¢ smemunaess . Job Chagtnad (o £ §
crv-s-ze | BOCA RATON FL 33433 ' . OTY-ST-ZR 7 @Y,.I:—ﬂ,_b“ Leoch , F 339U = |
—— - — @
MLE ~ [ oslete TiLE " » [ change  [7] Addition | €3
NAME NAME ‘) Y
STREET ADCRESS - . STREET ADDRESS o~ o P /
envastze | T . -CTY-ST-2IP ' : - L : "
TITLE ' O Delete—="""f ‘e T O chenge [ Addition
NAME - s~ TR NAME~ — - LT e
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s =l han lion™
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= — - L T
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s that the information supplied with this filing does not qualify for the exz=mpuon stated in" Section 119. Q7(3)(i}. Flgrida Statutss. | further cerlify that the information
13- !n%?{:%?gdcggitﬁls raeport 1grOsrup;:nlem:-)ntr:";\Fi)repor’t is trug ang accurate-and thal my signature shall have the same |legal effect as if made under oath; that [ gm an officer or director

of the corporation of the receiver or trustee empowered to execute this report'as reqmred by Chapter 607, Florida Statutes;. and that my name appears in Block 11 or Block_ 12 il =|.
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