2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 14,2003 8:00 am

DOCUMENT # S81249

1. Entity Name

ATIFS, INC.

]

Secretary of State

02-14-2003 90177 019 ***150.00

Principal Place of Business Mailing Address

821 A BAHA DEL SOL

RUSKIN FL 33570 RUSKIN FL 33570

821 A BAHA DEL SOL

RGBT AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

] CHECK HERE IF MAKING CHANGES

BYRNES, PETER G.
821 A BAHA DEL SOL
RUSKIN FL 33570

City & State City & State 4. FEI Number 650201772 Applied For |
Not Applicabie
Zi Count Zi Count iti
° ounity P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e . 6._Name and Address.of Current Registered Agent .=--—= ] —_.:'»':1_.-—,—-_;-—\7.,Na.me.and.Address.of-NewARegisteredAgent~- ECE— P
Name

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

City Zip Code

FL

8. The above named entily submits this staternent for
the obligations of registered agent.

the purpose of changin

SIGNATURE

g its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and titls it applicable

(NOTE: Ragistersd Agent signature raquired when rainstating) DATE

FILE NOW!H! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Dapartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 1 Detete TLE [ Change 1 Addition &
NAME BYRNES, PETER G. NAME &
swreer aooess | 821 A BAHA DEL SOL STREET ADDRESS g
orv-st-zp |RUSKIN.FL 33570 CITY-5T-2IP ]
MLE [ Delete TILE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP L ~ o Yaresre ) ~ X B

TITLE [ pelete TILE [ Change  [] Addition
NAME NAME

STREEY ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

MTLE O Defele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-5T-2

TILE [ petete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2

TITLE O pelete TITLE [lchange [} Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-ST-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplsa
of the corporation or the recej
changed, or on an attachmght with an addsés

SIGNATURE:

& this re

apt qualify for the ex
and ihat my signalure shall have the same legal effect a

RHRED

Florida Statutes. | further certify that the information
s it made under oath; that | am an officer or director
ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

emption stated in Section 119.07(3)(i).

port as requir

OR PRINTED NAWE OF SIHNING OFF

[LEb-02 (8/6) 2703666

ICER OR DIRECTOR o Dhte Daytime Phene #




