__
2002 UNIFORM BUSINESS REPORT (UBR) Ma 1';‘1%0%[2) 8:00 am

DOCUMENT #  PO1000114889 Secretary of State
-17- 2 037 ***150.00
ATLANTIC GRANITE, ING. 03-17-2002 9000
Principal Place of Business Mailing Address
8323 CEDAR HOLLOW LANE 8323 CEDAR HOLLOW LANE
BOCA RATON FL 33433 BOCA RATON FL 33433 4 2 8 1 1 5
e e N0 A
L. i ‘
E‘;gfte{ Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ¢ City & State 4, FEI Number Applied For
03— Ko 74 ¢ 0.2 Not Applicable
Zp Country ZIp - G |6, Centiicaté of Status Desied. - $8.75 Additional '
. — I A . - T ! Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
Coryie Potak
FiISHMAN, ALN S ESQ Sireet Address (P.0. Box Numt);i.i(sll\ijt’l?\c(i_eptfble) LD
2301 WEST SAMPLE ROAD BLDG 4 STE 1A R222 CE 10w
POMPANQ BEACH FL 33073 Roca CoaatoN =3
City Zip Code
FL | *%%5433
s state t for the glurppse of changing its registered office or registered agent, or both, in the State of Florida.

.

R
RN

4/26 /0

8, The above named e?ily sub
SIGNATURE

Signatura/ypec or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required whan reinstating) 7 DaTE /

9. This lc_orperancl)%s eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of $tate '

=

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

THTLE D [ Delete TIMLE P K ﬂ ! a n “B¢ Change [ Addition

NAME POTAK, ALN NAME o)y a K R

STheET A00RESS | 8399 (CEDAR HOLLOW LANE snecraoness | €322 ¢edar Rollow L P / D

Or-st-2P | BOCA RATON FL 33433 o | Bocn Raton, B1 2343

TITLE D O Delete TITLE P - K oo -e-: X Change I:[Additiﬂ

Wi | POTAK, CARRIE e Ak, Cavi Lal

STREET ADORESS | g0 CEDAR HOLLOW LANE sweeranoness | 32D &edof Wollow /D

C-ST-2P - |.BOGA RATON FL 33433 o= Tt pestaee - ocw RalYon | FU 32433

TNLE [ pelete THLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-51-71P

TILE [ Detete TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE: [ pelete TITLE [ Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that ( ar an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like gmpowered. / 5—6 /
7 / *

SIGNATURE:
' '::s;.y Daytime Phone #

CR2E034 (9/01)




