2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
ATLANTIC FOAM, INC.

PO1000091589

Principal Place of Business

20 N Hu Ale
T g SARD AL 399y  MEMRREEE SANGR, 5279;

Mailing Address
AH-OMCTERTCRCE 200

o

49

FILED
May 28, 2002 8:00 am
Secretary of State

04-09-2002 90069 004 ***150.00

T

2. Principal Place of Business 3. Mailing Address
o SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
i X
City & State . City & State 4. FEI Numbar Appliad For
A—(*‘ &QD ‘F L- 3” 4(0‘-} ‘-) Not Applicable
- 2 Country Zip Gountry i $8.75 Additionat
: e A §. Certificate of Status Desired a
3290 AsemiddE Fes Regited

7. Name and Address of New Fleglshred Agent
|

B. Namo und Address of Current Reglstered Agem
= —:L

SR V7R

StreeIAdgéeii ;&}0 Boxh:!umbe-r‘lfgja ﬁc.epzzblj) 2.

-

City ! q! ! Z

8. The above named entity submils this statement for the purpose of changing fis registered office of registered agent, or both, il the State of Flarida.

AT, AN

FL {235y

o4-2/-O2.

gt%t_mmn%m A

.wawmﬂrwbwwnmﬂ‘m.

{NOTE; Registared Agent signaune required whan reinstating)

OATE

(See criteria an back)

9. “This corporation is aligible to satisfy its Intangible
“LaTax filing requirement and elects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added 10 Fees

SIGNATURE:

of the corporation or the receiver or trustes empowered to execule this repon a5 raquired by Chapter §07, Florida Statutes: and that my name appears in Block 11 or Block 121l
changed, or on an attachment with an . address, with ali ather lika empowjiged.

T

u

11. QFFICERS AND DIRECTORS {IKEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TRE PSTD 3 oelete s [ crange [ Addition | S
e ALTMAN, DWIGHT T NAE 8
smeeT aDoRess | 318 OAK LEAF CIRCLE STREET ADDRESS §
orv-si-zp | LAKE MARY FL 32746 orv-g1-29 g
TiLE O pelete FITLE [l change [ Addition | &
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP Y- S1-21P

W o . '3 Delete TnE Ol Changs [ Addition
NAME R SRS SR S = HAME et T e e _

I —— —— . - ——— i _——
STREET ADDRESS “SIRELY ADDRESS ~ =l
Ciry-51-2p CITY-5T-2P
TITLE 3 Delete TME {Jchangs [ Addllicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
¢ITY-ST-21P CnY-$1-2P
TIME O defete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CRY-ST-2Ip
TME [T Delete TITLE [Jchange [ Addition
NEME NAME
STREEY ADDRESS . STREET ADDRESS
CITY-§1-21P " Y- 57-21P
13, 1 hereby cemg that he informatien supplied with this filin 3 does not qualify for the exemnption staled in Section 119.07(3)(i), Floricia Statutes. | further certity that the information

indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath; that | am an officer or director

smrrum' INMED oR mmzn RAME OF SIGNING OFRCER OR mn!croa




