FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000067300 Secretary of State
1. Entity Name 05-02-2003 90396 023 ***150.00
ATEL2000, INC.
Principal Place of Business Mailing Address
106 GHESTNUT CT. 106 GHESTNUT CT.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address H“I}Il' Nl ||“I||||. ||"| "l” ||m Iml I"u ll“l "m "m |||| llll
Suile, Apt. #, efe. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied Far
65-0593%8 Mot Applicable
Ze - Poumry . . .le ' Country 5. Certificate of Status Desired_ ] _?8'_75 Additional
: ‘eq Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FRIEDLANDER, MARK L " Street Address (P.O. Box Number is Not Acceptable)
106 CHESTNUT CT.
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed n’gn‘]; of registerad agent and title if aup;ncab\a. {NOTE: Registered Agent signalure required when reinstating) . DATE
& - y
FILE NOW!!! FEE IS $150.00
I 9. Eiection C ign Fi f
After May 1, 2003 Fee will be $550.00 Trj:tlﬁznda(r:noﬁf;uzi:: e O fi'ag&h@;: °
Mage Check Payable to Fiorida Department of State '
10. © "CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE P C 1 Delete TITLE [Ochange [T Addition
NAME FRIEDLANDER, MARK J NAME
saeeT ADDRESS | 108 CHESTNUT CT. STREET ADORESS
orv-sr-2r  |ROYAL PALM BEACH FL 33411 CITY-ST-21P
TITLE T Delete TIMLE [ chamge [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P L CITY-ST-2IP . )
TITLE T Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TILE O belete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-71P
TLE [ peleta TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 réport or supplementa! report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if
changed, or on an attachment with an addrass, with all other like empowered.

Tmimti g ISV MM s S PG TR

QLSS SN Meer farmatoe. ‘{_/7-%:5 Shl-Te8-S683

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE:

AY  EGFGEEO

CR2E034 (10/02)



