2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096004 Jan 21. 2000 8:00
1. Entity Name an ’ ° am
ATL INTERNATIONAL CORPORATION Secretary of State
' 01-21-2000 90072 028 ***150.00
Pringipal Place of Business Maliling Address
6176 RALEIGH ST #209 6176 RALEIGH ST #209
ORLANDO FL 32836 ORLANDO FL 32835-2203
F T T A RO
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbes . Applied Far
f 7 - 360 S- 661 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name o i — } .
CORPORATE CREATIONS ENTERPRISES INC. Street Address (P.O. Box Nurnber is Not Acceptable)

941 4TH STREET #200
MIAMI BEACH FL 33139

City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typac of printed name of registerad agent and tille if apphcable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This ?orporatiqn is eligible to satisfy its Intangible . FILE NOW!!! FEE Iiﬂﬂﬂ.ﬁﬂ———’ 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o do so. Z]/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to FeB:as
{Ses criteria on back) Make Check Payable to Depariment of Siate
1. QOFFICERS ANG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE 1] O Delete Time [ change T Addition
NAME RAUSCH, CHRISTOPHER J NAME
streer apoRess | 8176 RALEIGH ST #209 STREET ADDRESS
CITY-ST-21P ORLANDO FL 3283% CITy-ST-7P
TITiE D OJ Delete TITLE O change  [J Addition
NAME ARDITO, THERESA M NAME
streeT anoRess | 8176 RALEIGH ST #209 STREET ADDRESS
CITY-g1-21P ORLANDO FL 32836 CITY-ST-7IP
TIILE 3 Celete TILE [ Change [ Addition
NAME NAME
STREET AUURESS™{~— — _STREET ADDAESS _
GITY-S1-ZIP CITY-ST-2P T -
TITLE 1 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2P
TITLE [T peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delste TITLE O Change [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P

13. 1 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | furiher certify thai ihe inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentwith an address, with all other like ampowered.

SIGNATURE: A Sﬁ‘\ 24 CEDUURT Skpher T Rausch  j4-an. 2000 (‘io?)Q?Q-%qSS

\. SIGNATURE ANQPTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

RN

¥

CR2E034 (9/99)



