2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am's’

DOCUMENT # M51050 Secretary of State
1. Eniity Name 05-05-2003 90171 032 ***550.00
ATLANTIC INTERIORS, INC.
Principal Place of Business Mailing Address
15596 NW 6 ST. 15586 NW 6 ST.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I — R A RLRTE
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ~ Applied For
.- - - - - . - 650118999 - Mot Applicable
L Zi
Zip Country s Country 5. Ceriificate of Status Desied 5 geae gesq l‘j\lf’:{;tw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¥ Name
KNOWLTON THOMAS Street Address (P.O. Box Number is Not Acceptable)
15506 NW 6 ST.
PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Flerida, 1 am familiar with, and accept
the obligations of registered'agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - )
After May 1, 2003 Fee will be $550.00 e oo "8y 300 ey e
Make Check Payable to Florida Department of State ’
10. OFFICERS ANE DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delese TITLE [ change [ Additin
NAME BOWSER, ROLAND NAME
streeT anDRess | 526 NW. 164TH AVE. STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL CITY-ST-2IP
TITLE VT [ Delete TIE [ Change  [] Addition
NAME KNOWLTON, THOMAS NAME
STREET ADDRESS | 15596 NW 6 ST STREET ADDRESS
-comy-st-ze - |- PEMBROKE PINES -FL- 33028 - S - CIFY-ST-21 S - -
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
THLE 7 Delete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-ZiP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
TITLE I Delete TITLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-5T-2IP

12. | hereby cernfg that the information supplied with this filing does not quality for the exepration 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 signgiyre ghall have the same legal effect as if made under oathy; that | am an officer or director
of the corporauon oF the recewel griliustee empowered 1o execyfe this reporl as regfliy y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S -3—03 KA G

L
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytima P

1w

L

CR2E034 (10/02)



