2001 UNIFORM BUSINESS REPORT (UBR) FILED

: Feb 15, 2001 8:00 am
Decram 1 # 386284 Secretary of State

CR2EQ34 (10/00)

ATLANTIC OFFSET PH!NT'NG, INC. " 02-15-2001 90043 042 ***150.00
o '
Principal Place of Business Mailing Address
2950 NW. 2ND AVENUE 2960 N.W. 2ND AVENUE
SUITE 9. SUITE 9 i 6 6ty Tt}
BOCA RATON FL 33431 BOCA RATON FL 33431 $:2.94 5.4
Suite, ApL. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_1359979 Appiied For
) Not Applicable
Zip’ Caunt i t iti
© vy Zp Country 5. Ceriificate of Status Desired [ $8.75 addiional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COBB, CHARLES E.
Street Address (P.O. Box Number is Not Acceptable}
641 NE. 30 PL.
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypsd or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!It FEE 1S $150.00 10, Election ¢ ion Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wiil be $550.00 0. T(it;t(;zndagg;lr?guﬁ::ncmg 0 fg’g,?ohé?;:e
(See criteria on back) 0O Make Check Payable to Department of State
1. OQFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P 7 Defete Tne [ Change ] Addition
NAME .| COBB, CHARLES E. NAME
streer an0aess | 641 N.E. 30 PL STREET ADDRESS
CITY-§T-2iP BOCA RATON FL CITY-ST-2IP .
_ame—e o} VST o e o - I B e — L vt - [dChange [ Addition
NAME VOGT, TM. i
sireeT A00DRESS | 641 N.E. 30 PL. STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL CITY-8T-71p
TME O Delete mE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ’ CITY-5T-2IP
TILE O Delete TILE [} Change [ Addition
NAME ' NAME
STBEET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TIMLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celets {(JChange (] Addition
NAME
STREET ADDRESS TREET ADDRESS
CITY-S7-2ZIP ’ CITY-ST-2IP
i

he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
g/al y signature shall have the same legal effect as if made under oath; that | am an officer or director
{this rep é as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

(D-r9-d/

MING OFFICER OR DIRECTOR T =" 1ate Daytime Phone #

13. | hereby certify that thg
indicated cn this repdrt or supp
of the corporation #r the receiv
changed, or on gh attachment i

SIGNATURE




