2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # 683076 Secretary of State
1. Entity Name 02-12-2003 90078 028 ***150.00
ATLANTIC ELEVATOR SALES & SERVICE,INC
Principal Place of Business Mailing Address
1983 TIGERTAIL BLVD. . 1983 TIGERTAIL BLVD.
DANIA FL 33004 DANIA FL 33004
S S YRR AR
Suite, Apl. #, etc. Suite, Apt. #, elc. [ CHECK FERE IF MAKING CHANGES
City & State City & State 4. FEl Number Appifed For
59.2024208 Not Applicable
Zp | Gouniy o AP e OO L 5 Gertiicate of Status Desiied O “‘fﬁg‘g‘iﬂﬁ:ﬂﬁ“"as
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, STEPHAN L., ESQ. Street Address (P.O. Box Number is Not Acceptable)
801 415T STREET
2ND FLOOR
MIAMI BEACH FL 33140 City FL | 2 Coce

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWIN! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 paign Fnancing - $5.00 way Be
. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADD!TIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete ME [ Change ] Addition
NAME DAVIS, PERRY RAME
sTREET ADDRESS | 1983 TIGERTAIL BLVD STREET ADDRESS
CITY-8T-ZIF DAN|A FL 33004 CITY-ST-ZIP
TITLE STD 1 Delete TITLE [ Change [ Addition
NAME BAN, NORMA NAE
STREET ADDRESS 1983 T|GEHTA||_ BLVD STREET ADDRESS
ory-s1-2P | DANIA FL 33004 ———— —— — — "~~~ W CITY-ST-ZP |- - - : - - - -
TITLE O celete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S1-2iP
THLE [ Delete TITLE ' I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TE L] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin 3 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 carperation or the receiver or trustee empowered to execute this+eport as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wisTan address, with all other tike en
SIGNATURE: Mdfﬁ: Z/URED //7// (7=t) 722702

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

CR2E034 (10/02)



