| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT# 207614 Secretary of State

1. Entity Name 02-10-2003 90154 043 ***150.00
ATLANTIC FILTER CORPORATION

Principal Place of Business Malling Address
3112 45TH STREET 3112 45TH STREET 35““4‘“(
W. PALM BEACH FL 33407 W. PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE ot AopTicabio
Z Country _ ~le e e .C_,ourjtry. . .ei:=— - |-5. Cenificate.of Stalus.Desired= - - O - - g{g'g-esaa?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEM' JAMES W II Street Address (P.O. Box Number is Not Acceptable)
855 COUNTRY CLUB DR
N PALM BCH FL 33408
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 Floriga. 1 am familiar with, and accept
the obligaticns of registered agent. )

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ N
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delets THLE ] Change (] Addition
NAME WAKEM, JAMES W I NAME
steet anchess | 855 COUNTY CLUB DR STREET ADDRESS
orv-s-z¢ | N PALM BCH, FL 00000 . CITY-ST-ZP
TITLE S O pelets TITLE [ change [ Addition
NAME WAKEM, BARBARA M. NAME

STREET ADDRESS

smee aporess | 856 COUNTRY CLUB DRIVE
_onyzst-ze—— |N..PALM.BEACH.EL —. . - oo LINST I e o] o ® s e m e o e o e i

TTLE AS [ Detete | TITLE [] Change [ Addition

NAME THIBADEAU, PAUL NAME

STREET ADDRESS | 249 ROYAL PALM WAY STREET ADDRESS

cry-s-2f | PALM BEACH, FL 33480 CITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-IP

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

TIMLE O pelete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P Vi CITY-S1- 2P

of the exemption staled in Section 119.07{3)(i), Florida Statutes. | furthar certlfy that the information
- o my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
isAefort as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Mo N W

12. | hereby certify thajthe infermation supplied with this filjy
indicated on this report or supplemental report is trugA
of the corporation or the receiver or truslee empowgafe
changed, or on an ateeqment with an address,

SIGNATURE:

CR2E034 (10/02}




