2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOC UMENT #
DOCUMENT # P95000019409 Mar 15, 2000 8:00 am
ATLANTIC BINDING AND LAMINATING, INC; Secretary of State
03-15-2000 90067 020 ***150.00
Principat Place of Business Mailir%g Address
1304 SW 160TH AVE 1304 SW 160TH AVE
SUITE 118 SUITE 118
SUNRISE FL 33326 SUNRISE FL 33326-1902
Us us
s T S IR
745 SHoTGuw RoAD 745 SHoTGurs ReAD
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City: & State 4. FEI Number Applied For
SUNRASE FL SUMR\Sﬁ 333326 65-0568 160 Not Applicable
Zig 333 © COU:IVS‘\ Zip ‘ F L Cou?:rg S A 5. Cerlificate of Status Desired Od ?Eg ;’gq Lﬁgc‘ijmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ! - Name . _ _ . .
ARONSON‘ WCKI Shreet Addrass (P.O. Box Number is Not Acceptable)
1304 SE 160TH AVE
gg:sls:gsn 748 SHoTgurs Ro#Ad
~_| ) o SunRISE FL Z?%"_”fae N

8. The above nameﬁ ntity sfrmi‘ls this statemenyfor t je purpése of changing its registered office or registered agent, or both, in the State of Flonda.
3 ¢

sianaTURE X, U/t’&k/ g Y\ é” -{-CO

Signature, typed of printed name of registered agent and ttle if applicable. {NOTE" Registerect Agent signature required when reinstating} DATE
. n . PRI . . . l. ”'

9. This corporation is eligibie to safisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) [ Make Checl; Payable to Department of State

11, QOFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P " O pelete TITLE [ change [ Addition

NAME ARONSON, VICKI l HAME

STREET ADDRESS | 722 SAN REMO DRIVE STREET ADDRESS

CITY-5T-2P WESTON FL CITY-5T-2IP

VILE v " O oelee THTLE [Jchange ] Addition

HAME ARONSON, BARRY L HAME

sTRecT aoomess | 722 SAN REMO DR STREET ADDRESS

CITY-5T-2 WESTON FL . CITY-ST-2P

TILE [ " [ Delete TITLE [ change ] Addition

HAME BASS, ZELIG ‘ _ HAME

streeTADRESS | 1111 BISCAYNE BLVD., APT. 907 P TSTREET ADDRESS

orv-s--2¢ | MIAMI FL 33181 CITY-§T-2iP

TME " O bk ME (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OHTY-S1- 7P CITY-51-2P

TmE . " Dekete TITLE [JChange [ Acditian

NANE S e, NAME

STREET ADDRESS T STREET ADDRESS

CiTY-§T-2P ) CiTY-S$T-2IP

MLE O Delete TimE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-ZP ] CITY-S7-2IP

13. | hereby Gertify that the | yMation s pplled with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report orfsupplemeital report is true and rate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the carporation or the (pcdiver or fustee empowered to/exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme 1 ith #n ‘address with all cAher like empowered.

SIGNATURE: { "SIV Vick:r Aeonisond  2-1-00 (B H23-5300

SIGNATURE AND T\’PQD OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dale Dayhme Phone #

CR2E034 (9/99)



