2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # P97000047750 ./ ' ecretary of State

1. Entity Name *ook ok
ATLANTIC POINT, INC. 04-28-2003 91468 013 158.75

Principal Place of Business Mailing Address
15 N OCEAN BOULEVARD 15 N OCEAN BOULEVARD
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062

Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650758266 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORP SYSTEM Street Address (P.O. Box Number is Not Acceptabie)

1200 S PINE ISLAND RD

PLANTATION FL 33324

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SlGNP-\Tl_JHE M 4

Sngn . typad mﬁ\%me of registered agant and lills if applmabl/ (NOTE: Registered Agenl signatura required when raingtating} DATE
e e
FILE NOW!!! FEE IS $150.00 [ )
X 9. Etecticn Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fungd Cc?ntr?bution ° d fci.e(!&)hg{-sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 1 Delete TLE [ Change [ Addition
NAME THOMAS, MICHAEL NAME :
streeT anoress | 77 N HIBISCUS DR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL. 33139 CITY-ST-2IP
TILE DVPS [ Detete TIMLE [ Change [ Addition
NAME THOMAS, LOLA NAME
street A0DRESS | 77 N HIBISCUS DR STREET ADDRESS
OTY-$T-7IP MIAMI BEACH FL 33139 CITY-51-7P
TIILE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelsta TITLE [ change L] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2ZIP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Detete HITLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not gqualify for the 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 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 raceiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anaddress, with alt other like empowered.

SIGNATURE: 5“' RERE R RED —

PED OF-PHINTED NAME OF SIGNING DFFQER‘UETJIRECTOR Date Daytime Phone #

CR2E034 (10/02)



