FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT # S61067 B, Secretary of State

1. Enlity Name 02-07-2003 90049 048 ***150.00
ATK INVESTMENTS, INC.

Principal Place of Business Mailing Address
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City & State City & St 4. FEi Number Applied For
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6. Name and Address of Current ﬁ;gistered Agent = 7. _I\]'ame and Address of I';lew Registered Agent
Name

KOWALCHUKKR'CHARD‘ Strest Address {P.O. Box Number is Not Acceptable)
7861 CAUSEWAY- BLVD. S.

ST. PETERSBUHG FL 33707

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registeted agent.
SIGNATURE =

Signatura, Q_t_ped or prirted name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
o
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Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE P [ Delete TIMLE (] Change [ Acdition
NAME KOWALCHUK, RICHARD é anep 1
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TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TME ) T "0 peiete ™ TILE B R I [ changs" ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . 7 Delete THLE [ change (7 Addition
NaME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Detete TITLE [I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
TIMLE [ Delete TIMLE [ Change  { Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Flarida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered., 7Z 7
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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