FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16, 2003 8:00 am

DOCUMENT #  P99000107773 ecretary of State
1. Entity Name 04-16-2003 20212 009 ***150.00
ATOMIK ENTERPRISES, INC.
Principal Place of Business Maiiing Address
625 NE 14TH AVE 4 . 625 NE 14TH AVE 4
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
2. Principal Place of Busiress 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, stc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0969723 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O §8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
. —— - sz Lo S - I T TR s, = e T

ROSEN,JEROMEL o

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

7880 N. UNIVERSITY DR.

TAMARAC FL 33321

City FL Zip Cede

8. The apbove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
thd obligations cof registered agent.

SIGNATURE i
. Signalure, typed or prlmlad name of registered agent and title if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 . o
. 9. Election Cam Finan
At May 1, 2003 oo willbo $550.00 et AT [y $5.00 eoe
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TILE [J Change  [] Addition
NAME BRANNAN, THOMAS HAME
street anoress | 625 NE 14TH AVE. #4 STREET ADDRESS
omv-st-ze | FT. LAUDERDALE FL 33304 CITY-ST-2IP
TITLE O pelete TITLE [0 change  [J Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5§7-7IP
TITLE [ elete TITLE [ change (] Adaition
NAME - T S .- e e ~R-NAME- B T I, - - - e T =
STREET ADDRESS STREET ADDRESS
CITY-$7-7P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete I TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-ZIP
TIMLE [ elete TITLE [ change ] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report ar supplerental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporahon or the receiver or trugiae-armp e eﬁute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

- like empowered.

L DEOIIDED /2//03 ‘?ﬂ(-ék‘f 295%

ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

=
siaNATURE AND TYEED 8R PRi’NTE s

?

CR2E034 (10/02)



