2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000099774 Apr 05,2001 8:00 am
- Sy e ecretary of State

b

ATOZ CLOCKS' INC. 04-05-2001 20074 0192 ***150.00
Principal Place of Busingss Mailing Address
36523 ROLLING ACRES RD. 36529 ROLLING ACRES RD. - v A
FRUITLAND PARK FL 34731 FRUITLAND PARK FL 34731
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, ' FE1 Number Apgplied For
£ 9-34)029 ¢ Nt Appcet
p Country e Country 5.| Certificate of Status Desied  [] D8+79 Additional
Fee Required
6. Name and Address of Current Regl;lered Agent 7./Name and Address of New Registered Agent —
== T e T Name
JOHNSON, ARTHUR L
Street Address (P.C./Box Number is Not Acceptable
36529 ROLLING ACRES RD. ¢.0f ptable)
FRUITLAND PARK FL 34731
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égem. ot bath, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerad agent and ttle if applicable. {NQTE: Registered Agant signature required wharll tainstaling) DATE
. o o . m
9. Thmﬁqporam?n is eligible tcl) satnsfycl;s Intangible FILE :IOW... F:EE IS"!$150.:0 o0 10. Election Campaigh Financing $5.00 May Be
Tax filing requirsment and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) [} Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS [N 11 =
TIME D [ petete TLE } O change [ Acdition | &
NAME JOHNSON, ARTHUR L NAME ! 2
streeT ADoRess | 36529 ROLLING ACRES RD. SREET ADORESS - 3
orv-s-22 | FRUITLAND PARK FL 34731 -1 [ g
n [
THLE 3 pelete TITLE [ Changs  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P N .
me ) i ) C1 Delete TITLE ‘ Cichenge [ Addition |
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P CITY-ST-2P |
TLE O Dekte H TMLE ! [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TME [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
T [ Delete e O change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2Ip CITY-S5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(j), Fiorida Statutes. | further certily that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or girector
of the corporation or the receiver or frustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with.an ad s, with all other like/fmpgifered.

SIGNATURE:

0L o Aa) 752728 5461

Date Daytima Phone #

OFFICER OR DIRECTOR




