2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 570846

1. Entity Nam~

816 NORTH ATLANTIC AVE. CORP.

Principal Plac: of Business Mailing Address

1201 HAYES ST 816 NCRTH ATLANTIC AVE
$105 DAYOTNA FL 32118
TALLAHASSEE FL 32301 us

us

2. Principal Pl:ice of Business 3. Mailing Address

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

FILED
Jun 08, 2001 8:00 am
Secretary of State

06-08-2001 90007 025 ***550.00

({2020

T

DO NOT WRITE [N THIS SPACE

I

I

City & State City & Stale 4. FElI Number 59.1825570 Applied For
Not Applicable
i Count| i
fi Gountry Zip ouniry 5. Certificate of Status Desired O $8.75 Adcitional
o Fee Required N
__6._Name and Address of Current Registered Agent - - 7.”Nafme and Address of New Registered Agent
Nama

THE PRENTICE-HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

Strect Address (P.Q. Box Number is Not Acceptable)

City

Zip Cods

FL

8. The above named enlity submils this statement for the purpase of changing ite egistered office or registered agent, or both, in the State of Florida.

SIGNATURE _

agnalure typad or printed nama of registered agent and ntie if applicable.

(NOT

g siered Agent s Inature required when reinstating)

DATE

. 9. This corpo ation is eligible to satisfy its Intangible
Tax filing ri:quirement and elects to do so.
{See criteria on back)

___ FILE NOW, ! FEE IS $150.00
mAﬂE?MAT‘I;"ﬂ_J l;‘[ Feé_will'b?i$550.00' e
Make Check Payal llé to Department of State —

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
TITLE PD 1 Delete T O change [ addiion | &
NAME GREEN, IRWIN NAME g
streer aporess | 896 N ATLANTIC AVE STREET ADDRESS 3
CITY-ST- 2P DAYTONA BEACH FL 32118 . CITY-ST-21P I
TimE VD [ Delete TME [JChange [} sdiition %
NAKE RUDENSKY, EL} HAME -
s7arr aooResS | 232 BEACH 138 ST STREE] ADDRE 1§
oITY - $T-2IP FAR ROCKAWAY NY 11694 CITY-57-2IP
e - T O Delete "R OcChange [ ;\EdTliqn
NAME NAME
STREET ADDRESS STREET ADDRE 3§
CIvY-ST-21P CITY-ST-2IP
MLk O palete 1TLE ] Change [ Addition
NAME HAME
STHELT ADDRESS STREET ADDRE 5
CITY-ST-21P GITY-57-2IP
e 1 Delste L ) [ change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRE'S
oNY-5i-21 CITY-ST-2IP
fITLE " Detete TITLE [ Change [ /ddition
NAME NAME
STHEET ADDRESS STREET ADBRE:S
SITY-5T-ZIP CITy-ST-21P

13. | hereby cortify that the information supplied with this filing does not qualify fo: the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that r y signature shall bave the same legal effect as if made under oath; that | am an officer ar direclor
of the corp-aration or the receiver or trustee empowered to éxecute this report 1§ required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Bloct 12 if

A1 all other like empowered

changed, -r on an attachment with an address,

SIGNATURE: 20

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER' 1R DIRECTOR

Date Daytime Phone #




