2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 03, 2002 8:00 am

OV sy

L

1. Entity Name ¥ SeCl‘eta I y Of State 3
ATLANTIC STEAMERS ‘SUPPLY CO., (DE) INC. 05-03-2002 90165 016 ***150.00
Principal Place of Business Mailing Address
1100 ADAMS AVENUE 1100 ADAMS AVENUE
HOBOKEN NJ 07030 HOBOKEN NJ 07030
2., Principal Place of Business 3. Mailing Address ”"”"“” "m II'" "m "m "m II“I Ilm I‘"I "m "II, II" ]III
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
22-3020827 Not Applicable
Zle Country Zip Couniry 5. Certificate of Status Desired [} $8'75 Additional
. Fee Requirad
6._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| P e e = e o s e i . | NAME
TLANTIC STEAMERS SUPPLY CO. INC Street Address (P.0. Box Number is Not Acceptable)
285 WEST 24TH STREET
HIALEAH FL. 33010 7
City FL Zip Code
8. ,The above named entity submits this staterment 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 titla if applicable. (NOTE: Registared Agent signature raquired when rainstaling} . ‘DATE
. . f [y : ‘ . ] . . L ’ . . “ ot .
9. This corporation is elfigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eletion Campaigh Fivancing .. . $5.00 May S
. Taxfiling requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
+* (See eriferia.on back) O Make Check Payable to Department of State '
MY Lkl ot a2 S TS
11. T QOFFICERS AND DIRECTORS S 12, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE P 2 elate TinE O Change [ Addilon | S
HAME STAMATIOU, DEAN 4 HAME S -
streeT aboRess | 1100 ADAMS AVENUE STREET ADDRESS §
ofvisraeis. | HOBOKEN'NJ 0703057 * - *- =% - - oinv-57-2p a
o
TITLE DS ] Delete TITLE [ Change [ Additien | &
N LARSON, VIRGINIA M ‘
STREET ADDRESS | 1100 ADAMS AVENUE STAEET ADDRESS 1
CITY-ST-21P HOBOKEN NJ 07030 CITY-ST-21P
TITLE ' O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | L ) !
TOITYST-Zp | TR R i e e S SR et sl e e |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST- 2P
TITLE O oetete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis 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 cr the roesiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attagifnght with an address, ?I other empowered.
..\.?f,\_\f, R BN V) 20(/?637({33 L
SIGNATURE: /| JRAL 8 Jdicsns = ice LResidenn ‘f// 2/62. ¢
sucnaéhe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone ¥




