T
‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 12, 2002 8:00 am |

frurheth PO1000112298 Secretary of State
ok 3 ok -
ATLANTIC JOG DEVELOPMENT, INC. 05-12-2002 90565 00T *#150.00
Principal Place of Business Mailing Address
389 W COMMERCIAL BLVD. SUITE 217 3890 W COMMERCIAL BLVD. SUIE 217 TvwvvzUuu
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Plgge of Businegs 3. Mailing Address ”II“"H"II‘I”"“I “,"m Im ”m "”m 'm”m”"”m
Suite, Apt. #, efc. Fna Ap% et (_W 7 DO NOT WRITE IN THIS SPACE
e — Y #ﬂ'
ity & Stat City & $tate W 4. FE| Nymber : Applied For
M ; A - /(68519 Not Applicable
g Coyn Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Agldress of New Registered Agent
" D) S ol )
t Ly -
-[-- REMLAND, DAVID-S = =~ = = - oo e i Jsxf'eéyx?g:ri‘é' > ’Boj'@’ﬁé’r_ is r\':ﬂ' _f-‘(c'czb't@L s - T
3890 W COMMERCIAL BLVD, SUITE 217 / A1 .
FT LAUDERDALE FL 33309 /
) Yooe Plan c a7
o - ) oo | FL
8. The above named enti its this At; i gred office or registered agent, or both, in the State of Florida.
SIGNATURE . a Wy, y }%’yé —
pfinted name of registerad #jant and tite it applicable {NOTE: Registered Agent signature required when reinstating) L4 ( DAT(
9. This corporation is eligible to satisfy its Intangioie FILE NOW!I! FEE IS $1‘l.50.50 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
i
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O pelete TITLE {JChange  [J Addition §
m
et REMLAND, DAVID S ke 3
% STREET ADDRESS 3890 W COMMERCIAL BLVD, SUITE 217 STREET ADDRESS ]
CITY-ST-2IP FT LAUDERDALE FL 33309 CITY-ST-2IP w
— s
4, TIE STD [ Delete TITLE £ Change [ Addition | G
T Name ’
GIORG!, JOHN -
STREET ADDRESS 6555 NW 40TH CT STREET ADDRESS
CITY-§T-2P BOCA RATON FL 334_% Cny-S§1-2iIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S[PEYSTR e s ot L s o e T L e R o o B
TITLE [T Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
13. I hereby certify that the informatig goes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgflementalreport is 1 R0y signature shali have the same legal effect as if made under oath; that | am an cfficer or director
of 1he corporation or the recefver or trustec,e Port 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgnt w A gmpgfvered.
SIGNATURE: AR Ol A Y2z l) ‘//‘/*///7'
SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t  / Dae N Daytims Phone #




