2001 UNIFORM BUSINESS REPORT (UBR) FILED

VIL3303

oy .
DOCUMENT # S56817 Apr 26, 2001 8:00 am
ROV ecretary of State
P 04-26-2001 90073 016 ***150.00
Principal Place of Busingss Mailing Address
140 NW 16TH ST 140 NW 16TH 8T
POMPANG BEACH FL 33060 POMPANC BEACH FL 33060
us us
2. Principal Place of Business 3. Mailing Address H"Hlll mlml m ‘| ‘I” m |m ”l' HIH'“H ‘l”lm”m
Suite, Apt. #. elc Suite, Apt. #, ate, DO NOT WRITE 1M THIS SPACE
City & State City & State 4. FEl Number 65‘0263336 Appled For
Not Applicabie
&p Gountry Zip Country 5. Certificate of Status Desired ] $8'75 Add\t\onai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Hegistered Agent

MName

ATAC, USTUN

140 NW 16TH ST Street Address (P.O. Box Mumber is Not Acceptable)

POMPANO BEACH FL 33060

City Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Stato of Florida.

SIGNATURE
Sigrature, tyoed or prnted name o regislered agent ana ttle f apalicable (NOTE: Registered Agent sigrature regu rea whes reirstating) DATE
8 atian is eligi : i angi NOWiH =S $150.01 . . . )
> T‘: rﬁarp?:wi}:;nifrlf w:? m\ S?Qig]dts Lmdng v After MAY ?‘tho 4 oo h?uk}'mégsan 00 10. Eisction Campaign Financing $5.00 may pe
! aHelH ] | . ; 1A Y 2p a L
{a TQ QU and elec 0 ztei: MAY 1, 2001 Tee i a2 s - Trust Fund Contrivution. 1 Added to Fees
(See criteria on back} Ll iiake Check Payabie to Depariment of Siate
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
T DP [ el ML Ol change [ Adgdition | 8
NAME ATAC, USTUN NAMT =
sTreeT 20oRESS | 140 NW 16TH ST STREEY ADDRESS 3
or-s17¢ | POMPANO BEACH FL 33060 CITY-57-2p o
- o
1TLE [ Delee e [ Change [ Acditior %
NAME NAMT
STRELT ACDRESS STREET ADDRESS )
CITY-ST-7IP GITY-ST-21P ]
1LE [ Dalete TILE O] Crange £ Addition
NAHE NAME :
STREET ADSRESS STREET AZDRESS
OTY S7-419 CITY-ST-2IP
. [ Deiete TITLE [JChange 77 Adkdition
NAME HAME
STREET ADDRESS STRELT ASDRESS
CHY-SI- 7P ClY-§7-21p i
TITLE O peiete TITLE Cchange T Additen
NARE NAME
STREEY ADORESS STREET ADZRESS
CITY-ST-7IP CiTY-57-21P !
TITIE 7 Delste T.TiL (3 Chamge [ Adcion
MANE MAME
STREE” ADDRESS STREET ADZRESS
CITY-ST-ZiP CATY-ST-Z1P
13. 1 hereby certily that the information supplied with this filing does not qualify ior the exermngtion stated in Section 118.07(3)1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or direcior
of the carporation or the receiver or trusige empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, of on an attachment with an gddress, with all otherfike empowercd. i .
PR 2 [+ T PR R
A ‘1/4@ o] (3Y W1 -759)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ¥ Date Dayme Fiane #




