2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTIC FUTURES GROUP, INC.

P01000083218

/

Principal Place of Business

120 § OUIVE AVE. SUITE 308
WEST PALM BEACH FL 33401

Mailing Address

120 § OLIVE AVE. SUITE 308
WEST PALM BEACH FL 33401

2. Principal Place of Business

e SN

3. Mailing Address

Suite, Apt. #, elc.

—

Suite, Apt. #. etc.

"%
/" ecretary of State

FILED r
17,2002 8:00 am |

(09-17-2002 90103 001 ***550.00

) '

L

T T DO NOTWRITEIN-THIS SBPACE- -

WEST PALM BEACH FL 33401

-~ ?

City & State City & State 4. FEI Number Applied For
GS- 132099 Not Applicable
Zp Country g Country §. Ceriificale of Status Desired O $8.75 Additional :
Fee Required 1
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent |
’ Name == ! -
Sones  Michael
JONES, MICHAEL T S : - |
-~ treet Address (P.O. Box Numberis Not Accepggble)
120 S OLIVE AVE, SUITE 300A 120 5. OliNe NVt Sevve 30D | |

o (L)&S’\ Pq\m e)(ac‘v\

Zip Code

FL | "33N0)

the obligations of re{g}iered agent.

rd

SIGNATURE

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 farmiilar with, and accept |

Signature, typed ?:r printad name of registered ag

and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

4 \\,b’),

DATE

9. This corporation is eligible tors;ti—s:f;iis Tmang‘\bte
Tax filing requirement and elects 1o do so.
{See criteria on back)

““~FILE il FEE | o
After September 13, 2002 Fee will be $750.00 i
Make Check Payable to Department of State

10. Election Campawtén Financing "T$5.00 May Be
Trust Fund Contribution. Added to Fees

i
ADDITICNS/CHANGES TO OFFICERS AND DIafCTORS IN 11

11, OFFICERS AND DIRECTORS 12, _ |

TITE P O Delete TTLE - _— ol cramge 03 Adeiion | § |

NAME JONES, MICHAEL T NAME 3 e (\\ ‘A‘a l V- z |

streer avoress | 120 S OLIVE AVE, SUITE 300A STREET ADDRESS s Linal O >

crv-st-z¢ | WEST PALM BEACH FL 33401 CITY-ST- 7P 20 6. Dlwe R\le Sorre ’3) \b Q |

TImLE O velete TME [ change [ Addition 5 ‘

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP |

e 1 Delete TITLE ] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP |

TME O Delete TLE O change [ Addition ‘
©NAME . NAME N n |

STREET ADDRESS STREET AGDRESS

£ITyY-5T-21P CITY- §T-21P

TITLE O elete TILE T change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

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

TiTLE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMY-ST-2P [ S850g Jfme m i o 0 mme CITY-S1-2IP ,

SIGNATURE:

13. | hereby certify that the'infofmation supplied with this filing does not qualify for the exemption stated in Section 119.07
indicatéd on this'report or-supplemental report is true and accurate and that my signature shall have the same legal e
of the corpération or the‘receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if
changed,:or on an attachment with ag address, with all other like empowered. B

NahdrSRe zeouirep

3)(1), Florida Statutes. | further cerlify that the information
ect as if made under oath; that | am an officer or director

b

DAL SeRR-axhie

SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

Pate ¥ Daytime Phone #



