o

P, s FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8:00 am

DOCUMENT #  P0O1000096097 Secretary of State

1. EntigNapa N, 02-04-2002 90118 019 ***150.00
1000 ATLANTIC AVENUE CORPORATION

Principal Place of Business Mailing Address .
01 YAMATO ROAD SUITE %5 201 YAMATO ROAD SUITE 4196 - 17ddo
BOCA RATON FL 33831 . BOCA RATON FL 3343

AR MR

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, Btc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
g -y ¥no Not Applicable
Zo Country 2p Country 5. Cerificale of Status Desked [ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
-_ —— e e | NI - =. — e e ——
GUZZETTA, MARK A Straat Address {P.O. Box | umbér is Not Acceptabls)
301 YAMATO ROAD SUITE 4185
BOCA RATON FL 33431
City FL Zin Code

»

‘8. The above named entity submits this statemant for tha purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature. typed or prinied narme of regislered agent wnd Lt i applicabls. (NOTE: Registered Agent signeture raquired when ransiatng) DATE

9. Thig corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 - 10. Election Campaign Financing $5.00 May 5o

Tax liling requirement and alects to do so. After May 1, 2002 Fee wlill be $550.00 Trust Fund Contribution () Added to Fous

{See critoria on back) O Make Check Payabls to Department of State ' i
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFRICERS AND DIRECTORS IN 11 — f
TLE b O Delete T Olcrnge [ Acdiion | B |
NAME GUZZETTA, MARK A NAME & |
stRezy anoress | 301 YAMATO ROAD SUITE 4195 STREEY ADDRESS §
arv-si-zr | BOCA RATON FL 33431 GITY-ST-2P 'él
E 1 Defete me Ochange 3 Ageition | G
NAME h NANE
STREET ADORESS STREEY ADDRESS
CTY-S1-2P CITY-ST- 2P
e = " Detete | Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

‘CLTY:Sf-ZIP -1 - - T T TRTOMY-ST-nP TS T - —- - -

TILE [ Delete TME O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P )
e [ neiete TNE O change [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-27 CITY-ST- 2P
TIMLE {7 polate e D Changs [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY. §1. 2P

13. | nereby cartify thal the information supplied with this filing does not qualify for the exemption statad in Section 119.07{3)i), Florida Statutas. | further cartify thar the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effact as it made under oath; that | am an officer or director
powered 10 oxacule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

of the cerporation or the receiver or,
: 3, with all other iikeé empowered.

changed. or on an attachmant

SIGNATURE:

¥ SIGNING OFFICER Of DIRECTOR Date Daytme Phone #

%
SGNATURE AND TYPRD OR PRINTED ry

1

|



