2001 UNIFORM Busmess REPORT (UBR) FILED

DOCUMENT # P990000S7875 Mar 12, 2001 8:00 am
- Fnty Neme Secretary of State

ATl GROUP, INC. 03-12-2001 90472 045 ***150.00
Principal Place of Business Mailing Address
800 SOUTH PARK ROAD BOC SOUTH PARK RCAD
SUITE 214 SUITE 214
HOLLYWOOD FL 33021 HOLLYWCOD FL 33021
g T — R
3820 S . 52nd Ave. | 3820 S A2 Ave
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ity & Stgte 4, FEI Number Applied For
173
ol h\NQQO\ N FL ﬁ’bﬁ\!\NDOd: EL 650862 Not Applicabie
Z‘pb ’bo 9’3 W le.b? 0323 Coumu 5. Cerlificate of Status Desired [ gg-g?q Qfg‘;ﬁ""a'
== = -7 Name and Address’of Current Registerad’Agent—= ™" '~ -7 ™ 7 7 7. Name and Address of New Rogistered Agent = ~ =~ 71— —
Name
ggZSOEZu; EQSII}EEEE Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33023
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE W 0//05/@/

Signatura, typed or printad name @gerad ‘gam and titie # applicable. (NOTE: Regislarad Agent sighature raquired when reinstating) ﬁJATE /
. o L . " ‘

9, This corporation is eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution C0  Addedto Fees
(See criteria on back) [ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE ?mg,ldm-l— m Change [ Addition

e JOSEPH, EARLENE e Ezrlene Soseph Address

STREET ADDRESS | 3520 SW 52ND AVE STREETADOFESS | B Py mud Send Ave

CMY-ST2P | HOLLYWOOD FL 33023 oSt | Linligwiood . L 232>

e sD 01 Delete TILE R O Change (3 Addition

HAME JOSEPH, EARLENE NAME

STREET ADDRESS | 3820 SW 52ND AVE STREET ADDRESS

CITY-§7-2IP HOLLYWOOD FL 13023 CITY-57-2IP

HTLE -t o T Tt O oétets ™ me vl T o Ttee—— 77 emen =osw o -S-Flchange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZP

TITLE [ Delete TITLE T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CiTY-5T-2P

THILE [ pelete TILE [Tl Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-8T-2P CITY-S7-2IP

TITLE 7 O Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bkock 12 i

changed, or on an attachment with an address, with ail other like empowered.
Nostdnt Q{/ﬁg/ﬁ/ @G5 €o/-5238

SIGNATURE:

}
ATURE AND TYPED OR PRINTED N, SIGNING OFFICEﬂOH DIRECTOR Daytime Phona #

CR2E034 (10/00)

A3



