2003 FOR PROFIT CORPORATION

FILED :
Mar 26, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P99000077885

1. Entity Name

ATLANTIS USA CORP.

Secretary of State .

03-26-2003 90190 022 ***150.00

Mailing Address
1680 NORTH HERCULES AVENUE
CLEARWATER FL 33765

Principal Place of Business
1680 NORTH HERCULES AVENUE
CLEARWATER FL 33765

2, Princieal Place of Business
1 80 N HeceLl

Suite, Apt #/etc. — " = S

3. Mailing Address

| .
= Suite, Apt. #, elc.

AW A |

[ CHECK HERE IF MAKING CHANGES

City & State City & State i . 4. FEI Number Applied For
Clonrw C-“"LQ_ c -1 C,‘ QaCwWe 10 <, F) 533596350 Not Applicable
Zip~ Coyn Zi Countr - P . 8.75 itional
gqu b( pl.. Y ” e < ;Spj)-j (9 ( I._ ¥ 0 “Q€ 5. Certificate of Status Desired ] ?ee Reqtﬁ?:di I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

s

3

| "WILLIAM GREENE & ASSOCIATES
11450 W SAMPLE ROAD :

Street Address (P.O. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

4

City

Zip Code

FL

8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State cf Florida. | am familiar with, and accepl

the obligations of registered agent.

- N

Lo
Lt v

SIGNATURE
e Signature, typed &r printed name of registered agent and title if applicable

iy

{NOTE: Registerad Agent signaiure required when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | IEER _
TITLE DP [ petele TILE [Ichange [ Addition g
NAME RICHTER, BARRY W HAME S
s7reeT apoRess | 1650 CURLEW ROAD STREET ADDRESS g
CITY-ST- 219 PALM HARBOR FL 34883 CITY-ST-2IP g
ML DV [ Delete me Ol Change [ Addition %
NAME DREW, MARGARET NAME ‘
saeeT apoRess | 1850 CURLEW ROAD STREET ADDRESS

CITY-8T-ZP PALM HARBOR FL 34683 CITY-ST-2IP

TLE c. TR s mm s - = Detete~  ~ff TMET < F 7 - . =TT TST 7 "T[Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

TITLE [ Delete TITLE [OcChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CHTY-57-21P

TILE [ Delete TLE [J Change  {] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-2IP

TMLE (O Delete TITEE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

of the corporation or the receiver

12. | hereby certify tha_t_'fhe information supplied with this fillng does not qualify for the exemption
indicated on this réort or supplemental report is true and accurate and that my signature shal

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| have the same legal effect as if made under cath; that |
stee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16

am an officer or director
or Biock 11 if

Daytima Phone #



