2003 FOR PROFIT CORPORATION. FILED
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # F95308 Secretary of State

1. Entity Name 03-17-2003 90135 034 ***150.00
ATLANTIC FISH CORP.

'
|
|
i

Principal Ptace of Business Mailing Address
1351 SW 4 AV PO BOX 187 ’ T g
BOCA RATON FL 33429 BOCA RATON FL 33429 ' A
Sulte, Apt. #, etc. Suite. Apt. #, etc. (3 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2296496 Not Applicable

Zip Country . Zip Country $8_75 Additional

. ifi f i
5. Certificate of Status Desired O Fee Required

_ =" 6. Name and"Address of Current Reglstered Agent™ = T T =="~7¥Name and Addréss of New Registered Agent

Name
W"'L.IAM LIPTON Street Address (P.O. Box Number is Not Acceptable)
1351 SW 4TH AVE
BOCA RATON FL 33429

City FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02}

1

SIGNATURE
" :-_- . Signaturs, typad or printed name of registered agent and lille it applicabla. (NOTE: Registered Agent sighature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . o
2 t Fi
Ater My 1, 2000 Feo wil b 55000 e 0 §3,00 taoe
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PsD [ pelste TITLE [Jchange ] Addition
NAME LIPTON, WILLIAM NAME
sTaeeT AooRess | 1351 SW 4TH AVE. STREET ADDRESS
crv-s-2r - | BOCA RATON FL 33429 CHrY-57-2IP
TITLE vT [ Delats TITLE [JChangs [ Additicn
NAWE LIPTON, SANDRA NAME
STREET ADDRESS | 1351 SW 4TH AVE. STREET ADDRESS
CITY-ST-2iP BOCA RATON FL 33429 CITY-ST-21P
TLE AS T T T T T T T T et - 7T TT[OTrange [ Addition
NAME YOUNG, BETTY NAME :
STReeT ADDRESS {511 BEVERLY COURT STREET ADDRESS R
ary-s1-2F | TALLAHASSEE FL CITY-ST-21P
THLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-Z1P
TITLE [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

12. i hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true aate and that my signalure shall have the same legal effect as if made under oath: that { am an officer or director
)

of the corporation or the receiver or trustee empowered tg Ate this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or cn an attachment with an address, with al} e empowered.

Q

SIGNATURE: JA)EFLQT \"

SIGNATORE AND TYPED OR pnn&f:ﬁmﬁe q;ﬁﬁume OFFICER OR DIRECTOR

._-vﬂﬂhggmﬁ:.@-loftm ;{//3/03

Date

Daytima Phone #




