2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
it 679497 Feb 15, 2000 8:00 am
ATLANTIC COAST PLATING, INC. Secretary of State
02-15-2000 90028 047 ***150.00
Principal Place of Business Mailing Address
887 NE 30TH COURT 887 NE 30TH COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334-2624
i 9 v e VTGRSO
! Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
" City & State City & Slate 4. FEi Number Applied For
59—2014921 Not Applicable
zip Country e Courtry 5. Cerlfficate of Status Desired O $8'75 ‘D.‘ddm"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLOSTEIN’ ARNOLD T P.A. Street Address (P.C. ng\lumber is Not Acceptable)
633 SUTANEREWSAVE 35S S.2. 7™ S
SROFLOTRS
ETLAUDERDALE-FL 33301 First TFecor
City _ o Zip Code
T~ fAavbizrO RLE FL 30%0 )

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.

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signalure required when reingtating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) N )
Tax filing rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:jg:'gzn%ag:ri:?guz::mmg 0 fdsd:gj‘{oh;z:e
(See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS 1N 11
TITLE PO [ petete TILE [ change  [_] Addition
NAE PAPIERSKI, ALFRED NAME
street aobress | 4220 N.E. 23RD AVENUE STREET ADDRESS
CITY-ST-ZIP LIGHTHOUSE POINT FL CITY-5T-21P
TITLE VP 3 pelee TITLE [ change [ Addition
NAME PAPIERSKI, SANDRA JEAN NAME
smeeTapneess | 5318 N.E. 3RD TERRACE STREET ADDRESS
omv-st2¢ | FT. LAUDERDALE FL / oTY-ST-2P
TITLE vV . S el TITLE [ Change [ Addition
NAME PAPIERS R NAME _
sTreeT anoress | 339 N W 7 STREET ADDRESS
CITY-ST-2IP T AUDERDALE FL CITY-5T-21p
e - 1 Delete TITLE [Jchange [ Adakion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-27 cTY-51-2P
TITLE T pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P
TME [ Delete TMLE {7 change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation cor the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an at:achmejt with:an fd{cf\rfss, ‘A:l:;qfhir'mfe efnpi)vxjfezreifﬂ-. - _ . . q‘:’}”fé?'ffr?
SIGNATURE: (24l /. i Cgibied o Pipreeib,  2-87 200

[l
ﬁNATURE AND TYPED Q) INTED NAME OF SIGNING CFFICER QR DIRECTOR L4 Datg Dayume Phone #

CR2E034 (9/99)



