2
2003 FOR PROFIT CORPORATION . FILED :
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am ¢
DOCUMENT # PO0000076451 ecretary of State
1. Entity Name 04-10-2003 90122 029 ***158.75
ATLANTIC CABLE ENTERPRISES, INC. /
Principal Place of Business Mailing Address o .
1300 N. FLORIDA MANGO RD. 1300 N. FLORIDA MANGC RD. wRma
STE. 19 STE. 19
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
;s : AR NG TRV AR
2. Principal Place of Business 3. Mailing Address
Sufte. Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1036536 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired m $8'75 Additional
T Fee Required
6. Narfie and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl T Name
MR PATRICIA LEBOW, P.A.
WOOLFSON, MARK ) Street Address (P.O. Bax Number is Not Acceptable)
1300 N FLORIDA MANGO ROAD BROAD AND CASSEL
SUITE 19 S ONE NORTH CLEMATIS STREET SUITE 500
WEST PALM BEACH FL 33409 City FL Code
WEST PALM BEACH §340l
8 Thé above named enti nt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgistered gen
SIGNATURE ‘. OQM %a? Z 4/7/03
Signa&mmm mt‘e?ijlgs aﬁm an}ﬁe;‘{aéu j aT% NT {NOTE: Registerett Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : o
9. Election Campaign Financing $500 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florlda Department of State
10. : OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TE D xDeIele TITLE M [ Change mddmun _8_
e CORNWELL, PETER NAME CORNWELL, | M[:_QQ\"T £
streeT ancress | 11 PALM POINT STREETADDRESS | 1} Pl mn 3
env-st-z2 | JUPITER FL 33458 CITY-ST-21P JU\DL:\'CP FL— 234S % S
TITLE D MDelele TITLE [ Change [ Addition %
NAME CORNWELL, MERRITT NAME
streer a0oresS {11 PALM POINT STREET ADDRESS
ory-st-2P 1JUPITER FL 33458 CITY-S7-2IP .
TITLE D O pelete TITLE Presiderntc B\Change [ Addition
NAME WOOLFSON, MARK Y Woo\Ssan , TNGCY o \Q
sraeeT aoness (1300 N FLORIDA MANGO ROAD, #19 smETODRESS | 1300 M. Blorida Mango Rd | S
crv-st-z | WEST PALM BEACH FL 33409 om-SZP | Geay Dolyy BDe . B /B4 09
TME O erste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-21P
TILE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quafify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with ag addresgewith all pikar Jike efhpmcred.
?A/ SE~ 52.2-/00

SIGNATURE:

/

. ' X P ¢
GNATURE'AND TYPED OR FRINTED BAE OF SIGRING OFFICER OR DIRECTOR

Dale Daytirme Phone #



