2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # L39665 ecretary of State

1. Entity Name 04-23-2003 90204 006 ***150.00
ATLANTIC BATTERY, INC.

Principal Place of Buginess Mailing Address
760t NW 68TH ST 3+ 10T 1251 SE. 15T AVENUE
POMPANO BEACH FL 33060

wihan L33 be ROMENEIIERHAM N W RN

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0163815 Not Applicable
Zi Count Zi Caunt iti
ip ntry P untry 5. Certificale of Status Desired a --l§e8e -_Z?q ﬁ:ﬁ;ﬂonal
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

Name

CUTILLO, CHRISTINE .
1251 SE 1ST AVE

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City FL Zip Cede

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
" FILE NOW!!! FEE IS $150.00 ) - .
At May 1,2003 Foswil bo $5500 " S Compaentomens ) $5.00 wey
Make Check Payable to Florida Department of State '
10.- CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE . PD [ Delgte e Clchange [ Acdition
NAME CUTILLO, LAWRENCE NAME
streeT aporess | 1281 SE 1ST AVENUE STREET ADDRESS
erv-st-z¢ | POMPANO BEACH FL CITY-ST-2IP
TITLE STD 7 Delete TITLE [ change [ Addition
NAME CUTILLO, CHRISTINE HAME
STREET ADDAESS [ 1251 SE 15T AVENUE STREET ADDRESS
cre-st-ze | POMPANO BEACH FL B PO e e e e
TmE T S ' T O3 oslete TLE (I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete THLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TMLE ] pelete TITLE ' [ change [ Addition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE [ Delets TITLE [ Ghange T Addition
NAME ) KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-57-2IP

12. | hereby certify that the informgtion supplied with this filing does net qualify for the exemption stated in Section 119. 07(3)(), Floriga Statutes. | further certify that the information
indicated on this report or sygdplgmental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the redeiygr or trustee empowered to£kecute this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attac it an address, with all like mpo ad.
RED / 3 fﬂ”’

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

QLEEBLY

nv

CR2E034 (10/02)



