2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT #

1. Entity Name

K87672

ATLANTIC RAG COMPANY, INC.

Secretary of State

03-17-2003 90663 014 ***150.00

Principal Place of Business

—BAY—
DEERFIELD-BEAGH-F-33444—
u$

Mziling Address

—BAY—

Us

P WVUNY LY

2. Principal Place of Business

13265 Cw 20 Ave.

BRI ARRIB

D S

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

P CHECK HERE 1F MAKING CHANGES

T Besh, FL Derbal) bagh L | wtewm e

-}Z-Iaplf,fz =3 1{7 CountryU g A 75,;‘/2 __g, y7~ Sountry U ;,4 5. Certificate of Status Desired | gi'ggqlﬁ?:gio“al
6. Name and Address of Current Reglstere'd Agent 7. Name and Address of New Registered Agent
R | Name_ e — =

SELTZER' DAVID J. Street Address (P.O. Box Number is Not Acceptable)

10195 CANOE BROOK CIRCLE

BOCA RATON FL 33498

City FL Zlp Code

the ohligations of registered agent.

SIGNATURE

]
8. The abdve 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

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!! FEE iS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME PS [ Detete TITLE Olcrange [ Addition | &

NAME SELTZER, DAVID J. NAME =]

sreeT aooress | 10195 CANOE BROCK CIRCLE STREET ADDRESS 3

orv-st-ze | BOCA RATON FL CITY-ST-2IP 2
oy

TITLE [ Detete TITLE [Clchange 7] Addition g

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CIFY-ST-2P

TITLE [ Delete THLE [ change [ Addition

NAME ) S o e R VP - -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTLE [ pelete TITLE [ change [T Acdition

NANE NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE [ pelete TLE [ change [} Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ velete TIALE (O change T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-ST-ZP

of the corporation or the receiver o
changed, or on an attachmeni 3

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for

indicatéd on this report or supplemantal report is true
ustee empowere
address, with all ather

and accurate and that my signature shall have the same legal eflect as
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
if made under oath; that | am an officer or director

empowered.

MUIRED G5Y-y>5= Y585t

SIGNATUTE AND T 5;6 OR P'RINTWE OF

SIGNING OFFICER OR DIRECTOR

)(f//g/ﬂ//z

Date’ 4 Daylfrﬁe Phone #




