2001 UNIFORM BUSINESS REPORT (UBR)

FILED 1

M L]
DOCUMENT # POO000098939 May 03, 2001 8:00 am
1. Entty Name Secretary of State
ATLANTIC BRIDGE, INC. 05-03-2001 90358 001 ***150.00
05-03-2001 90358 Q02 *#x***g 75
Principal Place of Business Mailing Acdress
1907 ELMWOOD AVENUE 1907 ELMWOOD AVENUE
TAMPA FL 33605 TAMPA FL 33605
*
2. Principal Place of Business 3. Mailing Address H || | ‘ | ‘I ”H
Suite, Apt. #, efc. Suite, Apt. 4, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FE| Number ‘ Applied For
59-3677146 Not Applicable
2o Country &b Couniry 5. Cerificate of Stalus Desired $8.75 additional
7 o .- . FeeRequired __ .. [ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elocti e
Tax filing requirement and elects 1o tio s0. \]/ After MAY 1, 200t Fee will be $550.00 0. %ﬁgrﬁz,ﬁg’fﬁf&gﬁ neing 0 fgj}g(zuhr@aaif e
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .

TILE P1D O] Delete e Ol Change [ Asditon | & -

HAME D| KOSUT, JOZEF NAME e

sTReer aporess | 1907 ELMWOOD AVENUE STREET ADDRESS 3

CITY-ST-2IP TAMPA FL 336805 CITY-ST-7IP 3
o

TiILE VD O pelets T O Change [ Addiion | &

NAME SEDLIAK, MILAN NAME

streer aookess | 1907 ELMWOOD AVENUE STREET ADDRESS

CIvY-57-2IP TAMPA FL 33605 CITY-ST-21P

TILE s T T “Oooete e - " O Change [ Addition |

NAME KOSUTOVA, MART NAME

steeeT anoaess | 1907 ELMWOOD AVENUE STREET ADDRESS

CITY-ST-21P TAMPA FL 33605 s CITY-ST-2IP

(1 D T [Ooeke T [ change (] Addtion

NAME KAJAN, ROMAN : NAME

steer aboRtss | 1907 ELMWOQOD AVENUE STREET ADDRESS

CITY-ST-ZIF TAMPA FL 33805 CITY-ST-ZIF

e D 0 Delete e D Changs T Adaiion

NAME STEVKO, IVAN NAME

sTreeT anoress | 1907 ELMWOOD AVENUE STREET ADGRESS

ore-sT-27 | TAMPA FL 33605 q CITY-S7-2P

THLE D O Detete TIRE {7 Change [T Addition

NAME GULYAS, PETER NAME

sTreet apoRess | 1907 ELMWOQD AVENUE STREET ADDRESS

CITY-S7-2IP TAMPA FL 33605 CiTY-ST-ZIP

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607,
changed, or on an attachment with an address, with all other like empaw y‘e
SIGNATURE: JOZEF koSuT 7 RS IpERT

13. | hareby certiigllhat the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Fiorida Siatutes; and that my name appears in Block 11 or Block 12 if

20 Aeele Aoo)  435-603-09/5

IGNING QFFICER OR DIRECTOR

SIGNATURE AND TYPED OR pnyo AN

Date . Daytima Phona #




