FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unm Apr 14, 2003 8:00 am

DOCUMENT # V24770 ecretary of State
1. Entity Name 04-14-2003 90412 014 ***150.00
ATLAS MANUFACTURING US, INC.
Principal Place of Business Maiting Address
267 COMMERCIAL BLVD 267 COMMERGIAL BLVD
LAUDERDALE BY SEA FL 33308 LAUDERDALE BY SEA FL 33308
- . A MO LG
2. Principal Place of Busmess B 3. Mailing Address e ——— fo o TR IR bl d SR L LLILLL L
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0323530 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desied [ ?8-75 Additional
@@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDY MELLON Street Address (PO. Box Number is Not Acceptable}
1529 BAYVIEW DR
FT LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Regislsred Agent signature requirsd when reinstating) DATE
! FEE 15 $150.00 S == sASmEm e~ - D
Atter May 1, 2003 Fee wil be §550.00 et g $8.00 May e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChenge [ Addition
HAME KEESE, PERRY NAME
steer anoness | 140 W. COMPASS DR. ) STREET ADDRESS
CITY-S1-21P FT. LAUDERDALE FL 33301 ’ CITY-ST-2IP
TITLE O celet TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$1-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete THLE [ Change 7] Addition
NAME NAME '
STREETADDRESS- e~ o~ oo N STREETADORESS |
CITY-ST-2P i N T T - ~
TITLE . O pelete TTLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 3 Dalete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify thaf 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 repart s true ang. accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerpd Lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an, Il other like empowered.

SIGNATURE: _ 28V A 2RE REQUIRED 7y

(—RGNAMWPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' ¢ 4 Daytime Phone #

3

»
<

CR2E034 {10/02)



