2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  POO000007175
1. Entity Name R o~
845 N ATLANTIC BLVD INC. T
: 1/
Principal Place of Business Mailing Address
676 W. PROSPECT RD 676 W. PROSPECT RD
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Businass 3. Malling Address
Suite, Apt. #, etc, Suite, Apt, #, etc.
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City & State City & State 4. FE) Numpber . . Appiied For
& - O Cf‘? [ ? é O Nt Applicable
Zp Country ap Country 5. Centificate of Stalus Desired O Eg.:ssq mtj"“a‘
6. Nama snd Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent

— e St e e mmo = me . MName . . . . - - - - — e L
Ym’ AITON Street Address (P.Q. Box Number Is Not Acceptable)
676 W. PROSPECT RD

2. FT LAUDERDALE F1 33309

: City FL | ZrCode

SIGNATURE =

*'8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida,

ipneture, typed or printed neme of registzred agend and it if applicabie,

{NOTE: Registared Agani $ignatura requirsd when rainstating)

DATE

Jun 18, 2002 8:00 am

of the corporaticn or the receiver
changed, or on an attachmant with a
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ddrass, with ali other:like ermpowared.
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cURE REQUIRED

quired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ylade. (v s

9. This corporation.is gligible 1o satisfy its Intangibte .. FILE NOWIl! FEE IS $150.00 _ araal —_— .
Tax filing requiement and Sis1s 16 40 30, 5 ™ After May'1, 2002 Fée wiil be $550.00 = 10. -‘;f:ﬁ:f‘;ﬂf“‘d i Prancing. ﬁ“‘""35=°‘t’°";;!; Bof - &
{Ses criteria on back) ‘Q( Make Check Payable to Department of State ' ;

1. OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
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STREET ADORESS | B76 W PROSPER RD STREET ABDRESS §

crv-51-2¢ | FORT LAUDERDALE FL 33309 CAY-ST-2P #

TILE ] Detere TITLE O change [ Addition | G

NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITY-ST-2P

TRE 3 elete e D ctange [ Addition

_NAME e e — _NAME - _ — e S

STREET ADDRESS STREET ADORESS

CmY-5T-2IP CITY- S7-2IP

e [ ez mE [JChange [ Addition

RANT . St o oo foname_ L '

STREET ADDRESS STAEET ADORESS e o

CITY-ST-2P CiTY-51- 2P

TINE 7 oetete TIME O charge [ Addition

. [

NAME MAME . Ut

STREET ADDRESS | STREET ADDRESS B T

Srr-s1-2p -] .o veo f ansroe
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NAME NAME

STREET ADDRESS STREET ADURESS

GITY-$T-2P CiTY-ST-2P

13. ! hereby cemg.that the informatd\supplied with this riling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that tha infarmation
indicated on this report or suppl tal regort is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an cificer or director




