3 -2Q<- 2002 FILED

FOR PROFIT CORPORATION Apr 03, 2002 8:00 am

URNIFORM BUSHNESE REPORT (UBR) ecretary of State
DOCUMENT# / 01575 04-03-2002 90033 022 ***158.75

1. Entity Name

ATHINEOS, INC N\ |

U DD
DO NOT WRITE IN THIS SPACE 0058529

. Principal Place of Business 3. Mailing Address
1060 MW, 195 A 000 0.w. 1§S AVe

Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

PLmBROE PINES EL| PEmBROKIE PNES FU 5-0304 380 ot Aapicabie

Country

- Z_:p% Y5 2:6i _u__' < _.;F_‘.._. - épgro-qu-—: - C&’:""y-s-. H’—-— “8 Certificate of Status Desiféd™ [E/Eese‘giag’mma'—

7. Name and Address of Current Registered Agent

rcRTHiNEDS  CLEO

0 NOT WRHTE ;Strgt?dadr s (P.0. Box Numbef is gnfccep ble) fD( Je.

IN THIS SPACE A

Cily_Ppm\ﬂfok—Q (P}V\QS FL Z‘F’ﬂf"%oa‘?

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

SIGNATURE

SIgNawE. Lypod Of printed name of registerad agent and tta ¥ appicabla. (NOTE: Registored Agent signature reqaived when ranstating) DATE
. g NN ; January 1 - May 1 Fee Is $150.00
8. ¥h1srciprpcratic.m is ehglbl:;c: sausfyclius Intangible Aﬂg May 1,”_.“ 1% $550.00 10. Election Campaign Financing $5.00 May Be
o oo O and elects to do so. O Amended UBR Is $61.25 Trust Fund Contribution. O  AddedtoFees
(See criteria on back) Make Chack Payable to Department of State. .
". OFFICERS AND DIRECTORS ;
e A ivEDS CLEs  ((SD) |m
NAME ' — NAME
* STREET ADDRESS 1060 Nowd ' gS Me STREET ADDRESS
oiry-s1-zp fo b ke P; nesl L 330 ;]q oy TP
me TmE

B :
AvA N%’ <

STREET ADDRESS ’Obo N STREET ADDRESS

w1802 10 B0 Ve 33099

TISLE TLE

e - - | —- — ——— e —— - NAME

il | il DO NOT WRITE

AL T R e g s e i s e -

CR2E034B (12/01)

e | e IN THIS SPACE

STREET ADORESS . )| st anoRess
CITY-ST.21P CAY-ST- 2P
e e

NAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-2IP CTyY-5T-2P
TITLE THLE

NAME, NAME

STREET ADORESS . STREET ADDRESS
ciy. 57-21p - || cmv-sr-ze

13. | hereby cenify that the information supplied with this filing8oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jue,afid accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation or the recelver or trusteg Sred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or on an

?

astachment with an address, with all other ?2‘:’ ., porad.
SIGNATURE: CLeo Arit/ rEDS /s -p 3 /2 5%902 ‘?C‘/—//Ba—/,?g
{ Dak f Daytima Phone #




