2002 UNIFORM BUSINESS REPORT (UB’E)
DOCUMENT # P01000058936

1. Entity Nama

ATLANTIC ALL PRODUCTS, INC.

21

FILED

ecretary of State

02-19-2002 90115 046 ***150.00

Mailing Address
Z758 W. ATLANTIC BLVD. #31
POMPANO FL 33069

Principal Place of Business
2758 W. ATLANTIC BLVD. #31
POMPANO FL. 30639

3. Mailing Address

A D

DO NOT WRITE INTHIS SPACE ___

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apt. #, etc.

Apr 28, 2002 8:00 am

City & State City & State 4. FEl Number Applied For
65 -11R61 S8 Not Applicable
Zio Country Zp Country 5. Cerliicate of Status Desiied (] 9B+73 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e e - . - w f Name e e e o s s
K , SRiD Street Address (P.0. Box Number is Not Accepiabie)
2758 W. ATLANTIC BLVD. #31 ‘
POMPANO FL 33069
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 Flonda.
SIGNATURE
H Signaturs, typad o printed name of regittarad agsnt Bnd Hile i Bpplcable. {NOTE: Ragisierec Agent signaiure recuired when reinstating) DATE
9. This corporation is eligible o satisty its Intangible FILE NOW1! FEE IS $150.00 N .
" Tax fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Bleclion Campaign Financing $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE Execotiye maneary - [Jode TRE Dcnnge [ Adtiion | 5
[=7]
RAE SRYDHAZL K AKANT HAME 2
STREET ADDRESS g_q_ 12 AW Lt Avendle STREET ADORESS ]
CITY-ST-ZP o ¥ong oot Fl-— LIDLL-2531€ CITY-S1-2P ﬁ
e Presidienst O Deete e Ocrange [ Agdiion | G
NAME . _gg IDHP‘.Q \(/'\'MN” W NAME
STREET ADDRESS 4y 12 NW A yedid STREET ADDRESS
m-ar |V Doy boacln EL-X306y-2534 fomsar
Ve Vice - Prew dianl” [T Detete TIE Ochange [ Addition
NAME HAME
JE | CRIDHAIL - W AEAN e A | e e
STREET ADDRESS m 12 AW Yth Ave: STREET ADDRESS
sz | b S Doschn BL-20 6l ~22g § o
TTLE [ Delete TIE (O Change [ Acdition
st ig C[;:rg;% A AN ot
STREEY ADDAESS | ' . STREET ADDRESS
17 AW Lptin Ayoanae . .
ciny-51-2P LH% o Powabeotn £ - AL06 4~ Zglg CmY-57-2P
WILE O veiste WILE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-SIT-2IP CITY-ST-2P
TITLE 7 celete WILE [O Change ] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CivY-ST-2P cmy-sT-2p

13. | hereby certify
indicated cn this report or supplemental repon is true and accurate and that
ol the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachment with an address, with all other like empowered.

that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07
my signature shall have the same legal

3)(i), Floriga Statutes. { further certify that the information
feci as if made under cath; that | am an officer or director
and that my name appears in Block 11 or Block 12l

F

Florida Slatutes;

SIGNATURE: K5 EQyATAREPREQUIRED 02/ 02_,/0.2 (4029207043
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daw Daylime Phora #




