FILED
2003 FOR PROFIT CORPORATION Apr 07, 2003 8:00 am

~ UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000099437 ecretary of State
04-07-2003 90177 035 ***150.00

1. Entity Name

ATLANTIC GRAPHICS & PROMOTIONS, INC.

Principal Place of Business Mailing Address
460 OAK SHADOW WAY 11985 SOUTHERN BLVD. PMB 317
WELLINGTON FL 33414 ROYAL PALM BEACH FL 33411
2. Principal Place of Busingss 3. Mailing Address ”"”II”“ "H' "”‘ III“ "m IImII"ImII ‘I“l IIIII"I” I"' ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65-1057928 Not Applicable

Z ; 7
i Gouny ® Country 5. Certificate of Status Desired (| $8.75 Addmonal
Fee Reqmred
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglst [ Agent

= - st Name

'
D ANGlO’ ROBERT A JH Streel Address (P.C. Box Number is Not Acceptable)
685 ROYAL PALM BEACH BLVD
WEST PALM BEACH FL 33411

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obhgatu LTS Rl
‘ e ,)'\ ~ “\["3'03

SIGNATURE h i |
" Signature l\pad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOWI!l FEE IS $150.00 } . B '
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 : Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State

0. . ” OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e b O celete TILE [ Change  [J Addition
HAME - LESERRA, LYNN M NAME

STREET A0DRESS | 11985 SOUTHERN BLVD. PMB 317 STREET ADDRESS

orv-st-2» | ROYAL PALM BEACH FL 33411 onv-s1-26

TITLE 7 Delete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS CUE STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TTLE . [ Detete ME _ ) i[O Change[[] Acdition .
NAME — T = NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE: [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TMLE [ Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-71P

TIMLE O Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P /"’\ N CITY-ST-2P

12. | hereby certify that-the infdrmation s i ith jhis filing dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformatlon

indicated on this report rue and adcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporaticn or thy fecute 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 atta ith all othey like empowered.

SlGNAT;URE: TV AV AR E D ﬁl 03 %(7&7 &///{

SIGN. leE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #  ~

VAV LOUY

ny

CR2E034 (10/02)



