4004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 2000000 82778 Jul 08, 2004 8:00 am

1. Enty tams . _ Secretary of State
AFlanhe TRacts NG Lo, £as 7 Zwe. 07-08-2004 90190 043 ***150.00

Principal Place of Business Maiting Address

44047608

2. Principal Place ol Business  ~ 3. Mailing Addigss
/500 deston 7?0@4( ﬁ J. gox L8533

Sunte. Apt. #, elc. : ] Suite. Apt. 4, elc. DO NOT WRITE IN THIS SPACE
Surte 215
City & State Zty& State 4. FEI Number, Applied For
M!S‘/‘DN, F“" !STLDN, Fe GFief - 02?30297‘71 Not Applicable
w ., Country ™~ ©oZp -] Couniy , , $8.75 Additional’
3330? & - 333& & 5. Cerlificate of Status Desired 0. Fee Required »
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
Tvelt Janderns, »~Co PA
/535 /f/ /Oa M Q/(/e' Sireet Address (P.O. Box Numhber is Not Acceptable)

:JM”"& /03

‘Uté’f‘D/«J, /:Z- | 333&2& City

FL Zip Code

8. Tne above named enlity submils this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE
Sagrafang, Wed of prastort name: ab 1o goskenat agend amd W | appheabli {MOTE Rugateng Agent Siynature roequirgd when renslabirng) DATE
9, ;r‘hu'slclzorpo:aﬂql is ’eligibI;e 1?‘s.i}iffy :lsrlnlanglble bl F_ILE'?QV:!LI FEE ISi 15;50.00 ) 10. Election Campaign Financing $5.00 ray Be
i i s2guirement and (et 10 do so After MA .'l.‘ 001 Fee wrl e $550.00 7 Trust Fund Sontibution, O Addad 10 Fees
(Sue criteria on biack) O _.:Make Chack Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE Lo ' [ delete TINLE [ Change T Aduition
HAME Ken 7a y /oR NAME |
SIETADONSS | 442 50 Feb Al oe -, Suere 290 STREET ADDRESS
Ce-Si-2r eattle a2l GHO7 Ciry-st-zip
TILE vs7s . 6 1 pelete TITLE ] Change [ Addition
NAME th . Bullowsh NAME
€ ) - Y1133 Fseaud Hw
STREET ADDRESS Lyph ess_ )5t Lrec. 14 b STAEET ADERESS
CIr-StIF | Ap apbe l) Rk, SC Vo sLe ¢ T f o | —_— = — e — - - )
TiTLE ' 1 pelete TILE [ change  [J Acdition
HAME NAME
STAEET ADDRESS STREET ADDRESS
oTy-S1-2P CTy-S1- 2 _
TITLE [ detete TLE [J Change  [J Addition
BAME NAMF
SIREET AODRESS STREET ADCRESS
CIY-S1.2IP ) , CHTY-ST- 2P
me O Detete TIILE [ Change [ Addition
NAML MAME
STAEET ADDRESS STREET ADDRESS
LY -ST-2IP ciTy-si-21p
e [ Detete TILE O Coange ] Audition
NAME NAME
SIREET ADDHESS . ' STREET ADDRESS
cITy-St-2p CiTy-SI-2P

43. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certily that the in!orrr)ali?n
indicated en this report or supplemental repoert is true and accurate and that my signature shalt have the same legal effect as if made under cath; that t am an ollices orldnrfc‘ gr'
of the corporalion of the receiver or iustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 1214

chianged, or on an alt:ichment with an address, with aholher like empowered. .
B . P .
Z-5=0 Y T FSTISED
rd o .




Ut G o it

JOEL SANDERS & COMPANY,P. A.
CERTIFIED PUBLIC ACCOUNTANTS ¢¢0%7Q)OY
1535 NORTH PARK DRIVE
SUITE 103
WESTON, FLORIDA 33326

MEMBER: AMERICAN TEL:{954)385-9290 MEMBER; FLORIDA
INSTITUTE OF CERTIFIED FACSIMILE:(954) 385-9284 INSTITUTE QF CERTIFIED
PUBLICACCOUNTANTS EMAIL (jscpaf@msn.com PUBLIC ACCOUNTANTS

_July 1,2004

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302-1500

g : Re: Atlantic Tradi any East, Inc,
Document #_P00000082778 =

Gentlemen: -

I am the. accountant for the above referenced taxpayer. Enclosed please find a check, in
the amount of $ 150.00, for the 2004 Uniform Business Report.

Be advised that the taxpayer never received the original notification. The taxpayer’s
address is:

P.O. Box 268533
- ~—-~Weston;FL 33326 -~ - -—- - - - - -

Thank you for your consideration on this matter. If there are any questions regarding this
matter please feel free to contact me.

H:\Shared\UBR not recvd.doc



