2000 UNIFORM BUSINE§S REPORT (UBR) FILED

DOCUMENT # $46623 Mar 15, 2000 8:00 am
ATLANTIC TECH SALES, INC. Secretary of State
03-15-2000 90050 002 ***150.00
Principal Place of Business —— —_ Mai?lng‘AddréEg T o i
7411 PANACHE WAY b 7411 PANACHE WAY
BOCA RATON FL 33433 BOGA RATON Fi 334336342 -
us us verd
e T IRRRMEATLARUAD WA
1
i
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650279783 Not Applicable
Zip Country Zip Country 5. Certificale ot Status Desired i $3‘75 Aldditicna.l
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DANIELS, MARTIN G -
’ Street Address (P.O. Box Number is Not Acceptable)
7411 PANACHE WAY
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statement for the DUTp'.ﬁSB of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
Signature, ypad or printed name of registered agent and titla if appicable. {NCTE: Registered Agent signature requirsd whan rainstating} DATE
. . . L ] . . o
B o esmaamntard secs daso. " T " Aal A 1, 2000 Pag wi b So50.05 | ' Eecion ComonFrencng - $5.00 ey e
) i B Trust Fund Comtribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMGES TO OFFICERS AMD DIRECTORS IMN 11
TLE D 7 Delste me Jchange [ Additicn
NAME DANIELS, MARTIN ‘ NEME
strecr acoess | 7411 PANACHE WAY STREET ADDKESS
CITY-S1-2P BOCA RATON FL . CITY-51-2P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP . CITY-ST-2IP
FITLE O ok TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ‘ " [ Detete TITLE Cichenge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2iP CITY-$7-2IP
TILE . [ Delere TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE . " [ Delete ME [l crange [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS _ -
amv-st-ze )= - -t = R onid-ae - ’ T N

13, | hereby certify that the information supplied with this filin di}es not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplemential report is true and adourale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirgd by ChaEter 607, Hlorida %titutes: and that my name appears in Block 11 or Block 12 if

L]

changed, ar on an attachment with an address,}v%dlotheralike powered. 9( d
Ny E i — -
SIGNATURE: /7 Lyl % LiaDads 3 [10 /00 _ F6(-%gis2b

-

SIGNATURE AND TYPED OR PRINTED NAME O,F SIGNING OFFICER OR DIR Date Dayhme Phore #

MR2EN24 (Q/Q0)



