2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P990001 0 Y4 19 ___
F1C AWTD TN-SWRAMNCE EAST CORP

1. Entity Name
A-ATLAN

Principal Place of Business

5670-N.Diye HWY
FTARUDERDAIL FE 3333Y

Mailing Address -

S070 -N DediE HWY .
FT.hAUD ERIALE Fr 33334

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90102 019 ***150.00

£0042931

2. Principal Place of Business 3 Mawllng Address
SCLA.- N-DIXIE HWY - UNWELSITY. DR ,

Suite, Apt. #, elc, Sunle Apl. #, etc - ~ i DO NOT WRITE iN THIS SPACE

SUIT E .

City & State City & State 4. FEI Number Applied Feor
FT. LAUDERDRLE | /. CORAL s—neuue;s, FL “0946519 . Not Appicenie

Zip Counlry Zip. Country . ! $8_75 Additional
3 2 33 L/ w S A 330 (9 S . Certificate of Status Desired” [} Fes Required
* 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent

Name

KENNET’H A. PoWERS

S(reel Addrass (PO, Box Number is Not Acceptable)

.

‘3/30-N- W. /ogt"ﬁum)ug _

Civas SPLINGS

¢t FL

#8es

8. The above namedie

SIGNATURE K /{MJU\@

gﬂalure rNd or printed name a’:eg -si¢red agent ang litie it applicable.

¥ submits this stalmf/o;me @ose of ngmg its registered office or registered agent, or both, in the State of Florida.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing regquirement and elects 10 do so.

(See criteria on back)

|

3 e e A

FFILE] Nowm ‘FEE 1S $150.00

MA‘M;QOM.’ 0. W i!l b’é’ s'“ﬁdo

ft
«!Make
Ht 0

Check Payable tu Department of Staie g%"

10. Election Campaign Financing
~= " Trust Fuad Conlribution.

$5.00 May Be
Added to Fees

R e S e I T ek
11. OFFICERS AND DIRECTORS . 12, ADDETIONS,’CHANGtS TO OFFICERS AND DIRECTORS IN 11
TITLE «P T . O pelete” - TWE T , O Change [ Agdition
HAME KENNETH A POWERS " . HALE .
streeT aoness 3130 ~n- W S OF o AUE. STREET ADDRESS | - -
crv-stie CORAL SPEINGS FL 33065 CTY-ST-2IP N e
e [ Delete - e - [ Change Addition
HEME RAME
STREET ADDRESS STREET ADCRESS . ;
CHTy-§7. 2P CITY-ST-21P e . = ‘ .
TiLe 3 Delete TLE " [JChange [ Addition
RAME " HAME - s .
STREET ADORESS _— STREET ADDRESS , ~
CITY-ST-2IP CITY-ST-21P ‘
TITLE — - (3 Dslete TALE {1 Change . ] #cdition
HAME e ™~ HAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2P LirY-S1.21
TITLE [ pelere TTLE - [ change [ Azditian
HANE HAME
STAEET ADDRESS STRELT ADDRESS
CITY-ST-7IP CITY-ST-71P
TIiLE [ patetz me [ Change [ Agdition
{AME N NAME
STREET AGDRESS | STREET ADGRESS
orvestze |7 _ CHY-§T-77

13. | hereby cerlify that the information supplied with this filing does ﬁot_qualify for th
indicated on this report or supplemental report is true and accurate and thal m
of the corporation or the recgiver gr trustes empowered
changed, or on an attachmey h an address, with all o

report a
ered.

exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath. that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(NAAL2 3//4/0/

Gsy b 7289

SIGNATURE: ?L

SIGNATQ-RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR UlFlngOR

Daie

Daytime Phone #

CR2E034 (11/00)



