FILED

FOR PROFIT CORPORATION | Mar 07, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) / Secretary of State
DOCUMENT # 300870 / 03-07-2003 90115 044 ***150.00
1. Entity Name -
ATLANTIC & QCEBRN, INC (/
oUUGIBUD
l 2 Prlncupal Place of Business 3. M:r!mg Addre;s
29 N. OCEAN AVENEUE P, 0. BOX 263146
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State CyaSae 4. FEINumber Appiied For
DAYTONA BEACH, FL DAYTONA BEACH, FI, 59-1158968 Not Applicable
sZip ,|_Country ____ .. “Zip .| country - B g T ot o $8 75 Additional —
VOLUSIA 5. "Cerlificété of Status Désired ~ [] O - Required
! 7. Name and Address of Current Registered Agent

Name
JOSEPH D. KRQOL, ESQ.

Street Address (P.O. Box Number is Not Acceptable)
444 SERBREEZE BLVD.

City FL Zip Code
DAYTONA BEACH 32118

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

SIGNATURE
Y Slgnltura iy'pld or pnnlad name of registerad agent end titla if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. |:| Added to Fees

10. T OFFICERSAND DIRECTCRS

TLE P/S/T/D

NAME FOREST, MICHAEL J.

STREETADDRESS | 105 N. HALIFAX AVENUE

GITY - 57 -2IP DAYTONA BEACH, FI, 32118-4250

TITLE v/D
NAME FOREST, ANGELINE
STREETADDRESS | 105 N. HALIFAX AVENUEV

CR2E034B (12/02)

oTY-ST-ZP | DAYTONA BEACH, FL 32118-4250
TITLE .
NAME

STREET ADDRESS
CITY -ST-2IP

- p— ——— e = i i ———— P - —

MILE

NAME

STREET ADDRESS
CITY - 8T-Z2IP

TITLE

NAME

STREET ADDRESS
CITY - 5T-2IP

TITLE

NAME

STREET ADDRESS
Q7Y -5T-2IP

12. | hereby certify that the jnformation supplied with this filing does not qualify for the exemption stated in Section 112.07(3Ki). Florida Statutes. | further certify that the
information indicated ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that1 am
an officer or director corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 10 or cpf an attachment with an address, with all other like empawered.

SIGNATURE:

J-5-03 (352) 252-0227

SIGNATURE AND TYPED OWAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32381F.1



