] |
L ]
DOCUMENT # 386284 Apr 24,2002 8:00 am
1~ ety Ko ecretary of State
ATLANTIC OFFSET PRINTING, INC. 04-24-2002 90307 033 ***150.00
Principal Place of Business Mailing Address
2960 NW. 2ND AVENUE 2960 NW. 2ND AVENUE
L SUMES. o SUmES. e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCTWRITE IN THIS S_PACE
City & State City & State 4. FEI Number Applied For
59-1359979 Not Applicable
Zip Country Zip Country 5. Certificatle of Status Desired O $8'75 A'dditional
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.Q. Box Number is Not Acceptable)
641 NE. 30 PL
BOCA RATON FL 334
// // City FL Zip Code
8. The abovg’named entiy s, its this &t emeWWmed office or registered agent, or both, in the State of Florida.
SIGNATURE . — o o
oL S_lg: )Af cMnmed q’fraglstered :!q_'ru,dﬂ {ﬁ‘a ppl\cab\e [NQTE: Registered Agent signature required when reinstating) DATE
i Ttion i " - -
9. This ggrporathn is eligible to satisfy its Intangibie FILE NOWI.. FEE IS $150.00 10, Election Campawgn Fmancmg $5.00 MayBe |
Tax filing requirement and elects 1o dec so. After May 1, 2002 Fee will be $550.00
e Trust Fund Contribution. Added to Fees
(See criteriagn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE P O Delete TIMLE O Change  [J Addtion | S
NAME COBB, CHARLES E. NAME &
streer sooress |641 N.E. 30 PL. STREET ADDRESS §
grv-st-ze - |BOCA RATON FL CiTY-ST-2IP o
; o
TILE O pelete TITLE (O Change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TITLE O Delate TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TATLE [ Detete TME [ change ] Addition
NAME NAME
STREET ADDRESS STAEET ABDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TLE (O Change [ Addition
NAME ~ et e - . o - - . R L
STREET ADGRESS STREETADDRESS |~~~ -
CITY-ST-2iP CITy-51-2IP
TITLE T Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . . /»-, Cl»STfZIP
! hareby certify that the informpa i this filing does n i oy stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report or pplememal is frue and accurafe and jat all have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or thesBceiver or tr smpowered to exeglite thisepo, y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if+
changed, or on an aty; ¢ with all otherdike empbwepgd.
v (=T -
SIGNATUR 04'\5 200 2—3|- SﬁZﬁé
INTED NAMWNING Wctﬂ'on DIRECTOR Data Daytime Phiona #




