2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L39665 Secretary of State

ATLANTIC BATTERY, INC. 05-12-2002 90558 006 ***150.00
Principal Place of Business Mailing Address

1251 SEE. 18T AVENUE 1251 8.E. 15T AVENUE

POMPANG BEACH FL 33060 POMPANO BEACH FL 33060 b

: " WM

2. Principal Place of Business ’ T~ 3. Mailing Address
T bo) Nl L& ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
G-I FLOﬁlD H 650163815 Not Applicable

Zip / Country Zip Country $8.75 Additional

/17 6, ([ & U . S‘ ) A , 5. Certificate of Status Desired O Fee Fequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CU“LLO, CHRIST]NE Street Address (P.O. Box Number is Not Acceptable)
1251 SE 18T AVE

POMPANO BEACH FL 33060
. City FL Zip Cade

% 8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

- UGNATURE
i Signature, typed or printed name of ragistered agent and tile If applicakle {NOTE: Registered Agent signature required when reinstating) DATE
“l 9. This pprporatic'?n‘is'eli@ible?c?galiéfif'its Intangible - | == FILE NOW!!t FEE I5°$150.00° = —~ yfﬁ;ﬁﬁaﬁbéign Francing $5 00 -Ma B;ﬁ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fezs
{See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD O Delete TImLE [Jchange (] Addition
HAME CUTILLO, LAWRENCE NAME

streer anoress [1251 SE 1ST AVENUE STREET ADDRESS

arv-st-ze - |POMPANQO BEACH FL CITY-ST-7P

TILE STD O Delete TITLE (] Change [ Addition
NAME CUTILLO, CHRISTINE NAME

sTreer AoRess 11251 SE 18T AVENUE STRFET ADDRESS

crv-st-2¢ [POMPANO BEACH FL CITY-ST-2IP

TITLE - . . * O pelste’ me | - ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE T Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS | . STREET ADDRESS

CrTY-$T-ZiP OITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-ZIP

13. | hereby certily 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 syamlemental report is true and gegurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the regiver or trustee empowered tobxgoute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| dress, with all gfhef/like empoweged

‘ N A=l - - -
SIGNATURE: i FELL bl [ R5-02 205 §83-bow |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

May 12, 2002 8:00 am

CR2E034 (9/01)




