2002 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #

679497

FILED
Mar 14, 2002 8:00 am
Secretary of State

:
:

1. Entity Name 2
ATLANTIC COAST PLATING, INGC. 03-14-2002 90049 014 ***150.00
Principal Flace of Business Mailing Address
887 NE J0TH COURT 887 NE 30TH COURT
OAKLAND PARK FL 33334 OAKLAND PARK FL 33334
2. Principal Flace of Busingss 3. Malling Address H"“I |'||”||.I m”lml IIH‘ ’II‘ |'|{| I‘I" Iﬂ" Immm Il““m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—2014921 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
TName
PA.
_._.__.B.LO.STE.IN’ ARNOI:D_I_@_&_ e T Street Address (R.O. Box Number is Not Acceptable)  _.. m e e -
J15°SE 7TTH'ST
FIRST FLOOR
FT LAUDERDALE FL 33301 Ciy FL | ZrCode
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 Fiorida.
SIGNATURE
Signature, lyped or printad name of registered agent and title il applicable, {MOTE: Registerad Agem signature required when reinstating) DATE
. o N . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See eriteria on back) 0] Make Check Payable to Department of State '
1" CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE PD X0 Change [ Addition | 5
NAE PAPIERSKI, ALFRED NAME Papierski, Alfred 3
stater apoagss | 4220 N.E. 23RD AVENUE STREETADORESS | 250 Harrison Rd. §
arv-st-ze | UHGHTHOUSE POINT FL GITY-ST-2IP Madisonville, TN 37354 §
TITLE VP 3 Delate TITLE VP 3¢ Change [ Addition | O
NAME PAPIERSKI, SANDRA JEAN NAME Papierski, Sandra Jean
street aooress | 5316 N.E. 3RD TERRACE SREETADORESS | 1721 S.W. 5th Ave,
CITY-ST-2IP FT. LAUDERDALE fL CITY-ST-2iP Pompano, FL 33060
IE - - s e e e mae = - = [lDeetes - )| TRE <= - - - s s e [JcChange  [J Addition |- —=
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [J Celete TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE 7 pelete TIILE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP

13. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING OFFICER OH DIRECTOR

Daytime Phone #




