2002 UNIFORM BUSINESS REPORT (UBR) Feb 01F§]6(];:2D8-00 am

DOCUMENT # V24770 | | Secretary of State

1. Entity Name

ATLAS MANUFACTURING US, INC. 02-01-2002 90033 033 ***150.00
Principal Place of Business Mailing Address

267 COMMERCIAL BLVD 267 COMMERCIAL BLVD

LAUDERDALE BY SEA FL 33308 LAUDERDALE BY SEA FL 33309

: N A

2, Principal Place of Businass
Suite, Apt. #, etc. Suite, Apt. #, etc. - - DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65‘0323530 Not Applicable
Zi C 1 Zi Count iti
® ounry P ountty 5. Corlficete of Status Desied [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDY MELLON Street Address (P.C. Box Number is Not Acceptable)

1529 BAYVIEW DR

FT LAUDERDALE Fl. 33304
City FL Zip Code

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

SIC;NATUHE
o Signature, typed or printed name of registered agent and tite il applicable {NOTE: Registered Agent signatuta required when reinstating) DATE
- 931'_\15 'CF)_rdp_gratigg;i_SEEL_g;_jl)'I:e t_o_iatisf_y'it_s_irltfngiplekw PR mfI,LE.Nowll! FE_E IS $1,§0'°0., s, ee] - 10, Election Campaign Financing _,  __ $5_00 May Be
Tax filing requifément and &lacts 1odo 86, “After May 1, 2002 Fee wili be $550.00 === ~ - Trust Fund Contrioution. [ Added 1o Fe’;g
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change  [C] Addition
NAME KEESE, PERRY NAME
sTReeT aopRess | 140 W. COMPASS DR. STREET ADGRESS
CITY-ST-ZIP FT. LAUDERDALE FL 33301 CITY-ST-ZIP
TITLE 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TILE 1 Delete TIMLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ot | e
—TTLE O pelete TmEe [ Change [ Addition
NAME . NAME ’ S
STREET ADDRESS STREET ADDRESS oL e
CITY-ST-21P CATY-57-2IP S s
TITLE [ Defete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T- 2P

13. | hereby centify that the informaltion supplied with this filing does not gualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121l

changed, or on an attachment with an agdress, with all.ther like empowered.

. — .

SIGNATURE: N & X V7 7776 Cf
e Date Daytime Phone ¥

|

CR2E034 (9/01)



