2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000014933 R Msi{rle?ﬁ;? ?)lf g:tg?eam

ATLANTIC BONDING COMPANY, INC. 05-16-2001 90394 028 ***550.00

Pringipal Prace of Business Mailing Address

P O BOX 11901 P O BOX 11901

FT LAUDERDALE FL 33338-1901 FT LAUDERDALE F( 33333190

us us
HIW i !

2. Principal Place of Business 3. Mailing Address ] ! ‘ ! i

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THS SPACE

City & State City & State 4, FEI Number 65’0389282 Applied Fer
Not Applicable

7 C 7i -
® ountry " Cauntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- * 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T ' Narme™

ZINMAN, MARK C
627 E. ATLANTIC BLVD
POMPANG BCH FL. 33060

Street Aagdress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The ab named entity subi nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ <Te>
SIGNATNGE e e y L
Typed or printad name of regiwm and titte if applicable. {NQTE: Registered Agent signature required when reinstating} DATE
9. This corpiretien-s-eHgible T ATy TS TG Bl FILE NOW!!! FEE IS $150.00 10, Bect -
- - . . Election Campaign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
{See criteria on back) O Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCAS IN 11
TMLE FO O Delete TITLE [ Change [ Addition
NAME ZINMAN, MARC C NANE
STREET ADDRESS | 627 E. ATLANTIC BLVD. STREET ADDRESS
CITy-ST-2IP POMPANO BEACH FL 33060 CITY-ST-2P
TITLE b O belste TITLE [ change [ Addition
NAME ZINMAN, JACQUES HAME
STREET ADDRESS | 627 E. ATLANTIC BLVD. STREET ADDRESS
om-S-7F | POMPANQ BEACH FL 33060 oirv-51-2P
TITLE - 3 pelee ME . - - - O Chiange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TiLE 1 Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDAESS | STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indlcated on this report or supplem | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the regps owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if
changed, or on an attac 3 i powered.

SIGNATURE: : (’f A AT it

Wmowpso OR PRINTEDNYAME OF SKSNING OFRCER OR DIRECTOR Date Daytife Phone ¢

:

CR2E034 (10/00)



