e
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# V17747 May 02, 2002 8:00 am
1. Entty Narms Secretary of State
ATRIUM ENTERPRISES, INC. 05-02-2002 90086 030 ***150.00
Principal Place of Business Mailing Address
1710t NE 19 AVE - . 1HO1 NE 18 AVE o
SUITE 24 SUITE 204 -
e I A ER AW ERORO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0317599 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i k . —— o Name . e . . }
DAVIDOVIC, ROBERT Street Address (P.0. Box Number is Not Acceptable)
17101 NE 19 AVE
SUITE 204
N MIAMI BEACH FL 33162 ey FL [ 2o 0o

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signalure required whan reingtaling) DATE
" Tacting rauomartan secs 0 doso. | AterMay 1 202 Foe il e Sopog0 | ' EESionCampagn Frarcing - $5,00 ay oo
N ’ ' - Trust Fund Contribution, O Added to Fees
{See criteria on zack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TME [ Change [ Addition
NAME DAVIDOVIC, ROBERT NAME
streer aookess | 17101 NE 19 AVE STREET ADDRESS
CITY-ST-2iP N MIAM! BEACH FL 33162 CITY-ST-7P
TITLE D O pelete TITLE O change [ Addition
NAME ROTH, A NAME
staeer aooRess | OESTERSTR. 104 STREET ADDRESS
CITY-ST-2IP 44309 DORTMUND GE CITY-ST- 7P
TITLE [ Delgte TITLE [ change  [3 Addition
[ namE NAME e " ..
. R . . _ N S - 3 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 oelete TITLE [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TLE O Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporalion of the recelver or trustae empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGHETURS REQUIRED yjr7/el  (05)99T-9U3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data . Daytime Phong #

CR2E034 (9/01)



