2003 FOR PROFIT CORPORATION !

FILED
' Jun 23, 2003 8:00 am
Secretary of State

5/

PQENUMENT # P02000063666

ATLANTIC CROSSING ENTERPRISES, INC.

UNIFORM BUSINESS REPORT (UBH) i
/

05-01-2003 90265 033 ****50.00
06-23-2003 90061 006 ***100.00

Mailing Address

. 3405 NW 9 AVENUE
#1201

Principal Place ¢! Business

|G- 00——

FT. LAUDERDALE FL 33309

SLPEERSURGRL3ONS

2. Princi of Busin 3. Mailing Address -

2414 B & Sevaw ¥ ; ,
Sulte, Apt. &, etc. ' Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES ;
City & Stat —_ City & State 4. FEI Number . Applied For

G U.A.—F' H i b/ |Not Appliceble
L Zip Count Zip Country . . $8.75 Additional .
qq— 3 'S'}O:‘_ Ur§ ) 5. Certificate of Stats Dasired O Fee Retuired

8. Namp and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agemt
’ Name . '

GRME' ELLIOT Street Address {F.0. Box Number is Not Acceptabie)

3405 NW 9 AVENUE
#1201
FT. LAUDERDALE FL 33309 City FL | Zip Code

ternary, fokska pyr

8. The above nkmed pntity supmits thi

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

Make Check Payable to Flonda Dapartment of State

‘the obligaticis of te)
- £ n
SIGNATURE _|] i / ( B '
b Signature. typsd of prinded name of regisiered apent end e & applicabie. NOTE: Registersd Agent signeiLre raquinedt when renxiating) DATE
. FILE NOWII! FEE IS $150.00 . N .
N ©. Election Campaign Financing $5.00 May Be
z After May 1, 2003 Fee wlll be $550.00 Trust Fund Contsibution,

Added 10 Feos

0. . OFFICERS AND DIRECTORS n. ACDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 19 .
e . P : O pelsie Tme o - DOchange [ Addion | &
RAME STRONQ, MICHELLE NAME ¢
seet anoeess | 3405 NW  AVENUE, #1201 STREET ADDRESS T
orv-si-2¢ | FT. LAUDERDALE FL 33309 oir-5T-2p i
nne O Delete TME O change ] Addition E .
NAME HAKE <
STREET ADORESS STREET ADDRESS ¢
CITY-ST-2P ov-S1-7IP *
e O Detete me O charge [ Addition
NAME [ . R NAME . - .
STREET ADDRESS SIREET ADDRESS
CITY-5T- 2P CTy- SI-2¢
ILE [ petete me Clchange [ Addition
RAME . NAME
STREET ADDRESS STREET ADORESS
CivY-ST-2P CITY-51-2P
E O Delate e O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P omy-sT-28
TNE [ Delet e [ change [ Addition
NAME RAME
STREET ADDRESS _ STREET ADDRESS o .
- - - "”l"—”ﬂh. - .
CITy-§T- 28, - : B = CTY ST TP g —— < - e P

12,1 hereby certl 3
indgicated on his raport or supplemental report is true an

of tha corporation aor the racgiver of trugtes emp
changed, of on an attaghmehl with an pddress, Mi

that the information supplled with this flling does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. I Iur:her cert.lfy that lhe information
urate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

dcute this report as requ1red by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 17 if

H

SIGNATURE:

SIGMATURE TYPED oa PRINTED NAME OF wmmo GFFICER CR ufzcron

Daytma Fhane #




