FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH  PO0OOD0SEE2S Sccretary of Stat

1. Entity Name

ATLANTIC BRIDGE, INC.

AV 20SESH0

Principal Place of Business Mailing Address
1907 ELMWOOD AVENUE 1907 ELMWOOD AVENUE
TAMPA FL 33605 TAMPA FL 33605
2. Principal Piace of Business 3. Mailing Address ““""”J Ilm ||m I|l” “l” ||”| "“I ‘l]ll Imnml unl mn“l
Suite, Apt. # elc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3677146 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired Cﬁ/ ?ese ;a,?q S?:c'i“o”al
6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Narme

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaturs, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Apgent signatwe raquired when reinstating) DATE
FILE. NOW!! FEE IS $150.00 9, Election Campaian Financi
After May 1, 2003 Fee will be $550.00 ' Raign Financing $5.00 May 8o
Make Check Payabie to Florida Department of State Trust Fund Contrioution. = Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Dv O Detste TITLE O change [ Additon | &
NAME SEDLIAK, MAREK NAME =
sTrEeT ADDRess | 1907 ELMWOOD AVENUE STREET ADDRESS 3
CITY-ST-2IR TAMPA FL 33605 CITY-ST-2P ) G
THLE DP [ Delgte TITLE ﬁ //’ / 7 [@fChange [ Addition % ‘
NAME SEDLIAK, MILAN NAME PEDLIRKE hILAN
street aDDRESS | 1807 ELMWOOD AVENUE STREET ADDRESS 19 D7 ELMWOOD AVE.
CITY-ST-2ZP TAMPA FL 33605 CITY-ST-21P TANPA FL 7608
TINLE DS [ peiete TILE [ Change [ Addition
NAVE KOSUTOVA, MARTA NAME
STREET ADDRESS § 1907 ELMWOOD AVENUE STREET ADDRESS
cry-st-zp | TAMPA FL 33605 ) CITy-81-2P
TITLE DT abflote TILE [ Change [ Addition
NAME KOSUT, JOZEF NAME
STREET ADDRESS | 1907 ELMWOOD AVENUE STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33605 CITY-8T-2IP
TILE D [ Delete TITLE [OChange [ Additicn
NAME STEVKOQ, IVAN KAME
STREET ADDRESS | 1907 ELMWOOD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-8T-2IP
TITLE D O Delete TLE [0 Change [ Addition
NAME GULYAS, PETER NAME
STREET ADDRESS | 1907 ELMWOOD AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33605 CITY-ST-2IP

12. | hereby certify thatihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dlrector
of the corporauon 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 if

SIGNATURE: ﬁ‘“ .ﬁulrn\ {URE RMANEEDLIAK A9 APRIL 093 435 -603- 0345

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




