2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # 553582

1. Entity Name

ATLANTIC BAY, INC.

T Secretary of State

01-13-2003 90839 001 ***158.75

Mailing Address
2701 OAKBROOK MANOR

FT. LAUDERDALE FL 33332
us

Principal Place of Business
2701 OAKBROCK MANOR

FT. LAUDERDALE FL 33332
us

~UULUDOJY

2. Principal Place of Business 3. Mailing Address

YRR RRR ROt

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-1770?43 Not Applicable
1_zP | SRyt |- E0R — e | Country 8§, Céftificate of Status Desired ?eae'g; 3‘;’:;"‘0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZUCKERMAN, DONALD §
2701 CAKBROOK MANOR
FT. LAUDERDALE FL 33332

Streel Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed name of registered agent and tille it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fea will be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [ change [ Addition S
NAME ZUCKERMAN, DONALD §. ' HAME =S
swrecr aporess (2701 OAKBROOK MANOR STREET ADDRESS <
cnv-st-ze |FT. LAUDERDALE FL CITY-51- 2P 2
o
TILE S O Delete TITLE {J Change [ Addition 5
HAME ZUCKERMAN, R. MARY NAVE
sReeT aporess [2701 QAKBROOK MANOR STREET ADDRESS
CITY-ST-2IP FT. |__AUDE_RDALE'EL o e CiTY-ST-2P _ o . -
TIMLE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2/P CITY-ST-2IP
TITLE [ elete TLE [ Changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Dalate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receyver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach 1 with an address, with er tike empowered.
) AR TP= RIET
SIGNATURE: ﬁjﬂu 2 ED  fer ~G8-03  O5¢-3840,3(,
ATURE Ar ’I\rpsn EWED ,N. A:IE’ ORSIGNING OFFICER OR DIRECTO Dato Daytime Phons # i

~ Y N e -

TR




