2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V17510

1. Entity Name

ATOMIC PHAROAH COMICS, iINC.

Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90125 026 ***150.00

frincipal Place of Business

2636 WIMBLETON COURT
QGOEE FL 34761
us

Mailing Address

2636 WIMBLEDON COURT
QCQEE FL 347618621
us

943449406

2. Principal Place of Business

3. Mailing Address

IR

L

Suite, Apt. #, elc.

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

City & State City & State "4, FE! Number Applied For
. 59-31 1 1903 Not Applicable
7 = B i P - o g
L Country ap Country 5. Cerlificale of Status Desired [ $8+79 Additional
Faq Raquired
6. Nama and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
PONDER JOSEPH RICHARD Street Address (P.C. Box Number is Not Acceplable)
2836 WIMBLEDON CT
OCOEE FL 34761
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 State of Flarida.
SIGNATURE
Signature, typed of printed name of registared agent and titla if applicable. {NOTE: Registerad Agenl signature required whan reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_— .
o D. El C F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 1 _Erfj;lIg:ndaéﬂoaat:%!mirnancmg E{?d,egqohg: sBe
(See criteria on back) Make Check Payabie to Department of State '

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delste e [ change 1 Addition
NAME PONDER, RICHARD NAME
STREET ADDAESS | 2636 WIMBLEDON COQURT STREET ADDRESS
CITY-ST-21p ORLANDO FL Gy -57- 2P
TITLE O Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-57-2IP CITY-S7-2IP
e O pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Deete TITLE {1 cChanga  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CiTY-S7-2IP
TITLE 3 Detete TILE [JChange ) Addition
NAME NAME
STREET ADORESS STREET ADIDRESS
ST ST-ap CITY-ST-2P
lWLE [ Delete e [ change [ Addition
_ NAME
Linni ANNEESE STREET ADDRESS
ST-2P CITY-ST-2IP

=t hereby certify that the information supptlied with this filing does not quaiify for the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direcior
of the corporatien or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address, with all other like empowerad.

. e

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H-10- 60

Date

et prp—

(4o7) 19§ 691y

Daytime Phona #

hacd Ronder




