2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P02000059506

ATLANTIC BUSINESS FORMS & PRINTING CORP.

Principal Place of Business
P.0. BOX 822838

PEMBROKE PINES FL 33082-2638

Mailing Address
P.O. BOX 622838
PEMBROKE PINES FL 33082-2638

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, ete,

IR

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) " 72. “/fzé (/ 75 Not Applicatle
Zi Zi it
P Gountry P Country 8. Certificate of Status Desired [ ?g'gesq‘i?:c"m"al
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
.- - Name [
LEON EMIUO 0 Street Address (P.O. Box Number is Not Acceplabie)
14001 N.W. 4TH ST.
SUITE 209 e
PEMBROKE PINES FL 33028/" s City FL [ ZpCode

8. The above named ertity subRyils
the obligations of registered g

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sighature, typed or Drimed.ﬁ‘éme of tegistered agent and title’ T applicable.

{NOTE: Registerad Agent signature required when reinstating) DATE

o "FILE NOW!!! FEEIS $150.00
e After May 1, 2003 Fee.will be $550.00
_| ~Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

12. | hereby certifl)q( that the information supghed with this filing dos
indicated on thi
of the corporation or the recelver or trysige
changed. or on an attachment wj 2

SIGNATURE:

s report or supplementa report is true and agourale ]

< 4."[{3;@‘-\
iy

Wﬁy’ 2503

) l# ¥

T 70 OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T - |PD O Delete TMLE O Change [ Addition
NAME LEON, EMILIO 0 NAME
streeT anpress | 14001 NW 4TH STREET #209 STREET ADDRESS
or-st-ze | PEMBROKE PINES FL 33028 CITY-ST-21P
TITLE SD ] Delste TILE [JChange [ Addition
NAME TANNHAUSER, MICHAEL NAME
sTreeT ADDRESS | 470 DUNLAY ST. STREET ADDRESS
cmv-sT-2P - | WOQDDALE NES IL 60191 ey -$1-21p
TITLE — B . ] Detete TITLE [ Change [ Addition
NAME ) o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§1- 218
TME O Defete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 21 CITY-ST-7P
TME [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 24P ﬂ ' CITY-ST-21P

or the exemnption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
al My signature shall hava the same legal effect as it made under oath; that { am an officer or diractor
gt as required by Chapier 607, Florida Statutes; and that my pame appears in Block 10 or Blogk 11 if

%455~ D

Date

Daytima Phone #

May 02, 2003 8:00 am &
Secretary of State

05-02-2003 90407 021 ***150.00

I

CR2E034 (10/02)



