2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC TROPHY & AWARDS, INC.

P00000002512

Y

Principal Place of Business
228 14TH AVE. NORTH
JAGKSONVILLE ‘BEACH FL 32250

Mailing Address
228 14TH AVE. NORTH
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

/

FILED
Jul 16, 2002 8:00 am
Secretary of State

07-16-2002 90360 034 ***150.00

O O s

DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number 59_3531 186 Applied For
Not Applicable
i Count Zi i it
Zp Hry P Country 5. Certificate of Status Desfred g $8.75 Additional
Fee Required
~—

NOE, WILLIAM G JR.
599 ATLANTIC BLVD,, STE 6
ATLANTIC BEACH FL 32233

6. Name and Address of Current Registered Agent

Name™

7. Name and Address of New Reglstered Agent

—— - - -

Street Address (P.O. Box Number is Net Acceptabile)

City

Zip Code

FL

8. The above named entity submits this staterent for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered

agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed nama of registered agent and title if applicabla.

(NOTE: Registerad Agent signature raquited when reinstating)

DATE

9. This cerporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so,

FILE NOW!! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Etection Campaign Financing
Trust Furd Contribution.

$5.00 May Be
Added to Fess

{See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PID ] Delete TITLE [Jchange [ Addition
HAME GALANT, ROBERT M NAME
smreeT aooress 228 14TH AVE. NORTH STREET ADDRESS
crv-sr-ze {JACKSONVILLE BEACH FL 32250 CITY-ST-2Ip
TILE vsD O oelete TIME Ochenge [ Addition
NAME GALANT, RICHARD NAME
sTheer anoness | 228 14TH AVE. NORTH STREET ADDRESS
crv-sr-z - |JACKSONVILLE BEACH FL 32250 CITY-S7-2IP
TIME [ Delste TmLE O Change [ Addition
NAME - ) - T T I e | T e e - e e—— -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J change {77 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZPP CITY-$T-2IP
TILE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7IP GiTY-§T-71p
TILE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S7-2P

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall have
empowered 1o execute this report as required by Chapta

of the corporation or the receiver or trustee

changed, or on an altachment with an address, with all otheg, like empowered.

SIGNATURE:

St yad et e

qualify for the exemption stated in Sectior 119.07(3)(1), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y 2% Kpk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Voo

o e Pl e 2

SR 2 5 4 E

nYS

CR2E034 (4/02)




July 09, 2002 e

Division of Corporations
Uniform Business Report Filings

P.0. Box 1500
Tallahassee, Florida 32302 - 1500 -

To whom it may concern:

" Perour phone conversation I did not réceive the prior notice. |'was informed that if | Submittad™————
$150.00 the late fee would be waivered. _

Enclosed is a check for $150.00.

Thank you for ail your help on document nsmber P 700000002512

FEI # 58-3531186 Atlant
228 14th Ave. North

Jacksonville Beach, Florida 32250

Thank you,

2ty S —

obert M alant




