FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P02000019177 ecretary of State
1. Entity Name 04-16-2003 90163 020 ***150.00
ATLANTIC PORT SERVICES, INC.
Principal Place of Business Mailing Address
2109 NE 24TH ST 2109 NE 24TH ST
FT LAUDERDALE FL 333051525 £T LAUDERDALE FL 33305-1525 Baﬂ 1 Bs 31
S S (AT
Suile. Apl. #. elc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
10615365 Nof Applicable
Zip Country Zp Country 5. Certificate of Status Desired | 58'75 Additional
) Fee Required
—— 6.-Namo and . Address.of.Current Registered - Agent-——-——- - - -~ — 7,...Name and Address of.New Ragistered Agent . _
Name
DEMARIANO' PAUL D Street Address (P.O. Box Number is Not Acceptable)
2109 NE 24TH ST
FT LAUDERDALE FL 33305-1525
City FL Zip Code

8. The above named enlity submits 1his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE « :
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when raingtaling} DATE
mn [
a F";ﬂE N?‘g'ODS };EE ’?“ 1150;;?} 00 9. Election Campaign Financing $5.00 May Be
fter May ee W e§ Trust Fund Contributicn, O Added 1o Fees
Ma‘ke Check Payable to Florida Department of State
10. [ OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
me - |[PD .. [ Delete Tme OJ Chenge (] Addition
wwe. - | DEMARIANO, PAUL D NAME
STREET ADDRESS | 2109 NE 24TH ST STREET ADDRESS
ory-s-ar -} FT LAUDERDALE FL 33305-1525 CITY-ST-2IP
mee = VD [ celete TITLE [ change [ Addition
NAME - MANZ, NICHOLAS NAME
SsTREET ADDRESS | 125 CARNOUSTIE WAY- STREET ADDRESS
CITY-ST-2IP MEDIA PA 19063 CITY-ST-2IP
TTIE = e S YR N T S {51 Ehange — [} Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE - O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TITLE [ pelsts TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ' CITY-5T-2P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP S~ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiverdf tjlstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

with all other like empowered
b
IDRREGLIRED 3/s703 gz—"o%‘f%

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * ohe Daytime Phone #

(1282 212V

nv

CR2E034 (10/02)



