2000 UNIFORM BUSINESS REPORT (UBR) }

DOCUMENT # K87672 Mar 02F 12161;:)]0)8-00 am

ATLANTIC RAG COMPANY, INC. Secretary of State

03-02-2000 90071 031 ***150.00

Mailing Address
1673 SW 15T WAY

Principal Place of Business

1673 SW 15T WAY

BAY 5 BAY 5
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 334436790
us us

2. Principal Place of Business 3. Mailing Address

MKV AW ERTR RN

L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEL Number Applied For
65-0204729 Mot Applicable
Zi n i iti
® Country Zip Country 5. Certificate of Status Desired ] $8'75 Addnlonal
- - .- Bl e . — . —_— - - — Fee Reguired* -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SELTZER' DAVID J. Street Address (P.O. Box Number is Not Acceptable)
10195 CANOE BROOK CIRCLE
BOCA RATON FL 33498
City FL Zip Code
B. The above named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applcable. (NOTE. Registerad Agant signature reguirsd whan rainstating) DATE
E]
i ion is eligi isfy i i : 1]
9. This corporation is eligible to satisfy its intangible FILE. NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax fiting requirement and elects to do so. After MI:\Y 1, 2000 Fee will be $550.00

Trust Fund Contributicn Added to Fees

{See criteria on back) a Make Checlt Payable 10 Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PS O pelste TILE Ochange [ Addition | S
NAME SELTZER, DAVID J. NAME : %’,
sTreet aoress | 10195 CANOE BROOK CIRCLE STREET ADDRESS a
Ciry-St1-21p BOCA RATON FL CITY-57-2IP w
©
TITLE [ Daiste ILE [ Change [ Addition |
NAME NAME o —
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP =
TILE O netete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-21P
TITLE 7 Delute TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IP
TITLE [ Deiste TITLE (] Change [ Addition
' NaME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
_ TImE ) Dedfte TrLE [ change [ Addition
E HAME ' oy . N NAME « ] A
| STREET ADDRESS STREET ADDRESS
boomy-gr-ze CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ip ntal report is true and acturate and that:my, signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
1l othar like empowered.

indicatad on this raport’or sup
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3 DAED G fr 2

Xellid o 95 ~425=

/ SIGNATURE AND TYPED OR P,FllNTED/N,hﬂE OF Sl

IGNING OFFICER OR HRECTOR

Date

Ctaytime Phone #

p—



