, ]
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am g
DOCUMENT #  P01000002260 5 ecretary of State
1. Entity Name 04-16-2003 90205 038 ***150.00
ATLANTIC CLEANING SERVICE, INC
o
Princigal Place of Business =~ =~ " ~ ‘Maling-Address™ - " —— - -~
2603 ECTOR RD 2603 ECTOR RD
JACKSONVILLE FL 32211 JAQKSONVELLE FL 32211
Suite, Apt. #, stc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE{ Number Applied For
59—3693552 Not Appilicatle
Zip Country Zlp Country 5. Certificate of Status Desired O $8'75 A_ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name
LAFATA, ROBERT Street Address (P.O. Box Number is Not Acceptable)
2603 ECTOR RD NORTH
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed et printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 B
S T R AT Pty [ T T e g i v e g e+ e o = er oy - = 1~ 8 _Election Campaign Financing 00 -M:
- pReF May 1, 2003 Fée Will 56°$550.00 ~ T ’ ) Trust Fund c:mr?bun:n. " fggfo“él’éf °
Make Check Payable to Florida Department of State
10. -, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDTS [ Delete THILE O Chenge [ Addiion } &
NAME LAFATE, ROBERT NAME =S
sTreeT anoRess | 2603 ECTOR RD N. STREET ADDRESS 3
CITY-5T-2IP JACKSONVILLE FL 32211 CITY-5T-21P ,_,:,
TITLE [ pelete TTLE [JChange [ Addition (C_C)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-4IP CITY-ST-2IP
TILE (7 Datete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE O pelete TITLE [J Ghange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] Delete TILE [ Change  [J Addition
T e o | L LN W R - b
STREETADDRESS |~ T - B STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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
changed, or on an attachment with an address, with all olher like empowered.
{2
SIGNATURE: Fe B AT TAAREQUIRED Bpeitl 14 O3  (lgy)TL9-238F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘; /  Dae 7 Daytime Phone # u




