2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V21987 .
i e Mar 07, 2000 8:00 am
MARTIN ATKINS U.S-A., INC. 5 Secretary of State
03-07-2000 90041 001 ***150.00
I Principal Place of Business Mailing Address
1220 US HWY 1 1220 US HWY 1
STEB STEB
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3538
s us :
' Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher Applied For
65-0323448 Not Applicable
Zi C Zi C it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ek Name -
ATKlNS! MARTIN Street Address (P.O. Box Number is Not Acceptable)
1220 US HWY 1
STEB
NORTH PALM BEACH FL 33408 Ty E [z
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or pnnted name aof registered agent and tile If applicable {NOTE' Registered Agent signature requirad whan reinstating) DATE
. o o . n
9. $h\sr$orporatl(_)n is e\;glbl; t? s?stf;ydltosslztanglble . F':f NOow!lt I::EE iS_ $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing reguirement and slec : fter MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TILE op O oelete L O change [ Adeition | &
o ATKINS, MARTIN v e
STREET ADDRESS | 1220 US HWY 1 STE B STREET ADDRESS 2
am-s-2¢ | NQRTH PALM BEACH FL 33408 oTY-ST 2P g
o
TITLE 1 Delete TINLE [ change {1 Agdiion | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE - Ooperets _ TILE _ ] change [ Additicn
NAME ' NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 7 Delete TITLE [Ichange  [] Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY- ST-ZiP . CiTY-ST-ZiP
e o T O pelete TNLE [ change  [C] Addition
NAME O NAME
STREET ADDRESS , STREET ADDRESS
CITY-5T-ZIP CITY-57-2IP
TITE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87-2IP CITY-51-21P
13. 1 hereby certify that the information supplied with this flling does not qualify for tha 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 accuratg and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the corporation ar the recelver or Irustee empowered to executdis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gddresggwith all opafriikgferppowered,
} 4 VAAITAEINE .
SIGNATURE: : / A i JLZ/M YN A
) , ' NAME OF SIGNING OFFICER OR DIRECTOR [ / Date Daylime Phene #

. .



