»

2001 UNIFORM BUSINESS REPSAT (UBR)

“1. Entity Name

ATLANTIC TROPHY & AWARDS, INC.

DOGUMENT # PO0000002512

Principal Place of Businass

226 14TH AVE. NORTH
JAGKSONVILLE BEACH FL 32250

Mailing Address

228 14TH AVE. NORTH
JAGKSONVILLE BEAGH FL 32250 '

FILED
Mar 13, 2001 8:00 am
Secretary of State

02-21-2001 90060 011 ***150.00

o
TR

il

TR

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, ApA. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State " 4, FE! Number Applied For
57-353 1§ Nol Applicable
Zi 2ip . i
P Country P Country 8. Certilicate of Status Desired O $8.75 Additional
k Fee Required
6. Name and Address of Current Reglstered Agant ] 7. Name and Address of Now Registered Agent
‘r’: e e T S e Name - p—
s g S B, mTar LR L LR SR S S,
NOE, WILLIAM G JR. — o
Strest Address (P.0. Box Number is Not Acceptable)
539 ATLANTIC BLVD., STE 8
ATLANTIC BEACH FL 32233
City FL I Zip Code
8, The abave named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the Slate of Florida,
SIGNATURE
Signature, yped o Dned rame of registived agent and ttle if applicahly. {NOTE: Razatarpd Agant siankture recured when reirising) DATE
9. This corporation is eligible to sallsly its Intangible FILE NOWI1! FEE IS $150.00 ] . .
Tax fiiing requirement and electa to ¢ so. After MAY 1, 2001 Fee will be $550.00 10. El:::l::rﬁ’ag;?;?;u?::n cing $5, . I-quoh:::sm
(See criterla on back) Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
ng P . O] Delete TTLE OlChangs  [J Addition | &
HAME GALANT, ROBERT M NAME S
STREETADORESS | 298 $4TH AVE. NORTH STREET ADDRESS §
GiTY-5T-2P . CTy-ST-2P g
ME VsSD CJ Delete e {J Change ] Aadition %
NAME GALANT, RICHARD NAME
STREEVADDRESS | 298 14TH AVE. NORTH mﬁ“m)r/
CTvST2P | JACKSONVILLE BEACH Fl. 32250 om-st-2¢
TIE (O Delete TE [T Ghanga [ Acdition
AL MAME o el o vl - s o By = . 1“5‘!-5-—,-3--7% B e e =y iz e
STREET ADDAESS . [J STREET AODRESS . STTTTTT T T
eny-§7-29 CITY-ST-DP e
ME O peleta me [ Changa (] Addition
MAME . HAME -
STAEET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-ST-21P
e [ pelete e O Change (] Aduition
"NAME HAME .
* STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-21P
TME 2 Delete TILE CiChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IF

13. | heraby caril

SIGNATURE:

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR NRECTOR

that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0), Florida Statutes. | further certify that the information
indicated on this repon ar supplemental raport is irue and accurate and that my signature shall have the same legal af

of the corporation or the receiver or rustee empowered 10 exacule Ihis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other (ike empowered. :

ect as if made under cath; that | am an officer or director

|

T . GalamT ‘o’{:ﬁ%{

oY I¥6-/34 0

Daytime Phane &




