2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000009759 Apr 05, 2000 8:00 am
1. Enlity Name reta Of State
ATLANTIC COAST CONTRAGTING, INC. €C ry
04-05-2000 90059 003 ***150.00
Principal Place of Business - Mailing Address
2031 SW R70TH AVE. 2031 SW R70TH AVE.
SUITE C-12 SUITE €42 WYY w e e e -
DAVIE FL 33317 DAVIE FL 33317 !
us us :
T > gl
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
223201177 Nol Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?g.gg‘lﬁgcgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BER‘N, JEFFREY F Street Address [P.O. Box Number is Not Acceptable)
324 DATURA STREET
1110 NORTH QUIVE AVE
WEST PALM BEACH FL 33401 - ' .
ity FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -registered office or registered agent, or both, in the State of Florida.

SIGNATURE R 5
Signatura, typad or priated name of registered agent and titte if apphcable {NOTE: Reg‘rslsfefi Agent signature requiredhijgn reinslalmg)l . DATE
8. ;his ?o;poﬁ{ign is eligible to satisfy its Intangible FILE NOW!Il FEF is 315.0.00 __~] 10. Election Campaign Financing $5.00 May Bo
ax fnlmg rgqmrement and eélects 1o do so After MAY 1, 2000 Fee will he $550.00 “rust Fund Contribution. 0 ‘hdded 10 Fees
(See criteria on back) G Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P {7 Defete TiTLE ‘ {1 hange (] Addition
NAME ELLENBOGEN, MARK ' o f e
sTreer AnoRess | 68 POOR FARM RD . |] STREET ADDRESS
GITY-ST-2IP PENNINGTON NJ CITY-ST-Z1P
TITLE CD [ Delete TILE [ Change [ Addition
NAME BLICHER, PETER NaME
street Aporess | 9 BALDWIN COURT STREET ADDRESS
orv-st-ze | PENNINGTON NJ 08534 CITY-§1-2P N
TILE Vs 7 Delee me D) change [ Acdition
NAME COFFEY, SEAN D NAME
sreeT a0oress | 106 BEACON AVE STREET ADDRESS
CITy-ST-2IP SEAGIRT NJ CITY-ST-ZP
TITLE [ Delele TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7IP CITY-ST1-2IP
TIMLE 7 Deleta TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CTY-ST-1P
TILE O elete TITLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not gualify 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 true gnd acgurfite and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoverefita e & this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with empowered. e

B

SIGNATURE: NS A7 gl | RN A3 ?/4/%9()

e

SIGNATURE AND TYZED oﬁ Pﬁ'INTED' MAME OF SIGNING OFFICER OR DIRECTOR Cate Daytme Phone #

CR2E034 (9/99)



