2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 345681

1.#&ntity Name

ATLANTIC APARTMENTS, INC.

Feb 27, 2001 8:

02-27-2001 90320 024 *=**

Principal Place of Business

% NE. 19TH AVE.
DEERFIELD BEAGH FL 33441

Mailing Address

90 NE 19TH AVE,
DEERFIELD BEACH FI. 33447

us

PR VI

2, Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE {N THIS SPACE

00 am

Secretary of State

150.00

A

" City & Stéte o - TTCy & State ™ T T oo o 4. FEI Numbar 531385628 i = ]| Applied For
| Not Applicable
Zi C i t "
® ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W
KEELER, GEORGE P Marybeth GCoodburn

90 NE 19TH AVE., 2 +#*
DEERFIELD BEACH FL 33441 7Q_N.E. L9Th _Ave La-
Atlontic BPparTmen+ts TLwNe.
Y Deerteld Beach , FLI1ET Gy

Street Address (P P/0. Box Number is Not Acceptable)

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.
"1

SIGNATURE

%/W

Sighatura, tyafed or printad name of registered agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DaTe

9. This corporation is eligible to satisfy its (ntangibie
Tax filing requirement and elects to co so.

{See criteria on back)

d

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

19. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
—TITLE VP e D Dbletp ] TILE - . PRESIDENT ==tv (R Change. _[Z] Addition -
NAME KOSLAGO MARK NAME MARY beth Good bdﬂn
sTReeT ADDRESS | 90 NE 19 AVENUE #11 STREETADDRESS |FQ A - E. j@Fh Ave .
cy-st-2r | DEERFIELD BCH FL av-st-2P |Degr FIELD Bedck , £l 834yt
e AT O Dekete TLE W€ FPRESIDENT” W Change L] Addition
HAME DOHERTY, PHILIP HAME Alphense Valent,
sTreeT ADDRESS | 90 NE 19TH AVE 8 STREETALDRESS [F& V€. 1@ FH Ave.
om-s1-2F | DEERFIELD BEACH FL i on-st-ap |DELR BIE LD Baath, F. 33941
TMLE P M Detete TMLE BT~ T regsyem B0 Change ] Addition
NAME KEELER, GEQORGE NAME kavren Poccia.
STReET ADRESS | @0 NE 19 AVENUE #2 STREETADDRESS (9O ML E - i TH Ave -
or-st-2¢ | DEERFIELD BCH, FL 00000 avsre |DeerFreld Beach ,Fi.. 3394
TILE ST B Delete TITLE A-B- R crange [ Addition
NAME GUARINO, ROCKY NAME Frank Carrefa.
sTReeT DDRESS | 80 NE 19 AVE 9 SIREETADDRESS |G & N -E. fT+hH Ave.
omv-s-z¢ | DEERFIELD BEACH FL avsize  |Deerield Beach, FC.
TITLE AS B4 Deiete TITLE [ Change [ Addition
NAME RENKIEWICZ, A. 7. REV NAME
sTReeT ADDRESS | 90 NE 19TH AVE #3 STREET ADDRESS
unv-s-2¢ | DEERFIELD FL CTY-§T-2IP
JA_TmE L — -~ Delete o f TIE e e —— e [=)-Change —— =] Addition=|=-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

coes not qualify for the exemption stated in Section 119.07
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 empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

E AND TYPED OR PRINTELY NAME OF SIGNING OFFICER OR DIRECTSR

Daytime Phone #

3)(i), Florida Statutes. | further certify that the information

0511541

CR2E034 (10/00)



