e N

FILED

2003 FOR PROFIT CORPORATION 17. 2003 8:00 2
UNIFORM BUSINESS REPORT (UBR) Jgn 7’t £ St tam 3
DOCUMENT #  PO0000093959 ecretary of state
1. Entity Name . 01-17-2003 90119 043 150.00
ATLANTIC FINISHING, INC.
Principal Place of Business Mailing Address
3435 ENTERPRISE AVE, 3435 ENTERPRISE AVE.
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Business 3. Mailing Address ”"MW” "M"M"’” "m "m""l m" lm” Il I“’I ]m m'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1043650 Not Applicatle
i i t e
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, PABLO e gme o - me SR S S T gtieet AddiesS (PO BoX NOmber is Nol Acceptable)
"[=<3435 ENTERPRISERVE™ ™
NAPLES FL 34104
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent. .
*
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signalure required when reinstating} DATE
_'f...d._.__._.._.ﬁu-gzngo‘#mugg 5:45-8158:00 . —- = - : -C |
P 9. Election Campaign Financi 1
After May 1, 2003 Fee wili be $550.00 Trust‘glr:nd C:nir?buli:)n e idsd.gﬂohgi:ss °
Make Check Payable to Florida Department of State ; ' i
10. CFFICERS AND DIRECTORS 1 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TIE PSTD O petete TITLE [ Chenge [ Addition i“c_,
NAME LOPEZ, PABLO NAME S
STREET Aporess | 5221 TRAMMEL ST. STREET ADDRESS 3
orv-st-ze |NAPLES FL 34113 CITY-ST-2IP g
o
TTLE v O Celete Lt (O change [ Addition T
NAME LOPEZ, JESUS~ - - - - U . ; i
STREET ADDRESS 15221 TRAMMEL ST. STREEY ADDRESS - T - "
CITY-ST-2IP NAPLES FL 34113 CITY-ST-2IP
TITLE v [ Celete TITLE (] Change ] Addition
NAME LOPEZ, ABEL NAME
STREET ADDRESS 15221 TRAMMEL ST. STREET ADDRESS
crv-st-zP - (NAPLES FL 34113 CITY-ST-2IP
TILE [T pelete TITLE [] Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS -
CITy-S1-21P CITY-ST-2IP :
TITLE O Delete TME J Change [ Addition ;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L] pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnent wdth an address, with alf}ber‘like empowered.
= ~ -t Pl I3
SIGNATURE: , OVIRED v | —14-0%
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




