2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC RISK SERVICES, INC.

F99000002502

Principal Place of Business

‘100 WALL STREET
NEW YORK-NY 10005

Mailing Address

100 WALL STREET
NEW YORK NY 10005

2. Principal Place of Business

3. Mailing Address

3 Qiel\de, Faenis

140 Grood ng

Suite, Apt. #, etc.

Suite\NApt. #, etc.

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

02-14-2002 90046 034 ***150.00

I OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - |Applied For
,\jv 10 \’l AP \! MC, SO . AT 22-3508579 Not Applicable
Zip Country Zp _ Country " ) 8.75 Additional
) Oooj. MJA’ O I'qu O LXZ')A' 5. Certilicate of Stalus Desired O ?ee Flequirec; tonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name _ _
CORPORAT'ON. SEFMCE COMPANY Street Address (P.C. Box Number is Not Acceptable)
. 1201 HAYS STREET
. TALLAHASSEE FL 32301-2525

City

Zip Code

FL

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

Signé}ur_

typad or printed name'of registered agent and fitle if applicable

{NOTE: Registerad Agent signature required when rainstating)

DATE

T D T
9. This corporatjon is eligitile 10°satisfy its Intangiole
Tax filing reqm[%m'erﬂ and'glects to do so.
(See criterig onvback) O

L)

R

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

11, : : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e PD- O3 Delete e OJ Change [ Addition

e SMITH, KERMIT C v

street A0DRESS | 27 ACADEMY ROAD STREET ADDRESS

CITY-ST-2IP MADISON NJ 07940 Ciy-Sr-21P

TMLE v O celete nits [J Change [ Addition

N HAHON, NANCY E VA

STREET ADDRESS | 42 EVERGREEN AVE STREET ADDRESS

CITY-ST-2IP BLOOMFIELD NJ 07003 CITY-ST-2IP

TITLE T [.] pelete TITLE [ Change [ Addition
R BANKS, MICHAEL O - e

sTREET ADDAESS | 863 RIVER ROAD STREET ADDRESS

CITY-ST-2IP CHATHAM NJ 07928 CITY-ST-21P

TITLE v ) 3 pelete TITLE [JChange [ Addition

N JOSEPH, MARINA HANE

STREET A00RESS | §1-B FOREST DR STREET ADDRESS

CITY-5T-2IP SPRINGFIELD NJ 07081 CITY-ST-2IP

TITLE V' L 1 Delete TITLE [Jchange [ Addition

e GOLDING, CORNELIUS E nave

STREET ADDRESS | 8 WELLS LANE STREET ADDRESS

cr-st-zP ) SHORT HILLS NJ CITY-ST-2IP

TITLE .CED [ Delete TITLE [ Change  [] Addition

NAME “| DORF, KLAUS G NAME

sTREET ADDRESS | B7-4 BALLANTINE ROAD STREET ADDRESS

CITY-ST-2IP BERNARDSVILLE NJ 07924 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees 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 diractor
of the corporation or the receiver or trustee empgwaled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

changed, or orsgn attachment with an address

= A

SIGNATURE:

Jll other like empowered.

/ ': L R TR . y
S =: -.n;k:‘z‘i-,—’uu u.;.u—)-‘/@jm@ﬂ (’h,!ﬁ?”z,ﬂ,c,

1fadfos (923 )+408-teoo

f
SIGNATURE AND TYPWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/01)



