L
2002 UNIFORM BUSINESS REPORT (UBR) .

FILED

[+ 9.5 2V

May 06, 2002 8:00 am

1. Entity Name ‘ Secretal ’f Of State 2
ATLANTIC RADIATOR, INC. 05-06-2002 90208 009 ***150.00
Principal Place of Business Mailing Address
4025 N E 6TH AVE 4025 N E 6TH AVE
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Y031 NE 6 cﬁ%ee/" 403 NE 8B Socer
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
OAK A 444% /C—' O SFE /D /?9—;@,{ /C 650431285 Not Applicable
= 2ip o Cotniry—er TP S e e Gounly T e e 3 g g B e e o
3 Zg; '7[» 5 2z 3 y 5. Certificate of Status Desired ] Feo Roquired .
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - ———
FAuUSETT | 7DD :
FAUSETT, TONO A —
Street Address (P.O. Box st Nchcepl ) —_
464 N W 41ST o3/ sRees
FORT LAUDERDALE FL 33309 _ ~.
[
& - _ City Zip Co
¢ -~ Y oakcavs  Pere  FL | %5939
8. The.above named enti ging its registered office or registerad agent, or both, in the State of Florida.
. g
SIGNATU - - 1= ‘&7?- - ,6
- nant and titla if applicabla. {NOTE: Registered Agent signatura required when reinstating) T {_’.,_DﬁTEr e
8. This corporation is MEW its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back), O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TRLE R 5} 7, D BChange O Acditon | 5
NAME FAUSETT, TODD A NAME : e DD 2l
. FAAUSETT
streer apohess | 4286 NE'7TH AVE STREET ADDRESS | ~ ‘;z. v’ gt ST §
orv-st-z¢ | FORT LAUDERDALE FL 33334 CITY-§7-2P ET 1 Audepipts  Ffi 3330 § §
TITLE -~ O oelete e O changs [ Addtion | S -
NAME NAME !
STREET ADDRESS STREET ADDRESS
A= CTY-81-4P ... e e e o W CTYSSTEAR e —_—
TITLE O Delete TME . ‘ (I Change [ Addition
NAME . * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS it
CITY-ST-2IP CITY-81-2P -
TITLE O pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ] Delete TITLE [Ci Change  [] Addition
NAME . NAME &
STREET ADIjRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-7IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. } further cartify that the information
indicated on this repart or supplemsnial report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver-or lrustee empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith gn-aedrgSE W Al QNG IES-orpaered:
S ey e
SIGNATUR = oy == : ~ .S ;2 CEZ
WNTED NAME OF $IGNING OFFICER OR DIRECTOR - Date . Daytime Phone #




