2003 FOR PROFIT CORPORATION ADr lng%gg)&OO am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #
1. Entity Name P93000083923 04-15-2003 90124 018 ***150.00
ATLANTIC RESORTS, INC.
Principal Place of Business Malling Address
708 ORTON AVE, 708 ORTON AVE.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 :
Suite, Apt. #, etc. Suite, Apt. # efc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Mot Appioatio
Zp Country Zo Country 5, Certificate of Status Desired [} $8.75 Additional
R [ RS NV [ v | mms e |t e mmme e e mee F 8@ PlRquired
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
SCHAHFMAN' B. LESLIE Street Address (P.O. Box Number is Not Acceptable}
39 EAST 6TH ST.
HIALEAH FL 33010
' City FL Zip Code

SIGNATURE A2

Signature, typad & printed name of registered agent and title if applicable.

@ X
AﬂF";wE NOVZV;!!S !;EE -’?iﬁsoéog o 9, Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will.be $550.00 : Trust Fund Contribution. O Added o Fees
Make Check Payabie to Florida Department of State .
10. OFFICERS AND DIRECTORS | EIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1] . I Detete TITLE [ Change  [1] Addition
NAME | LAWSON, CHARLES NAME
sTREET apoRess | 708" ORTON AVE. STREET ADDRESS
orv-st-2P- | FORT LAUDERDALE FL 33304 CITY-ST-2IP
TITLE D SRS [ Delete TITLE [Jchange [ Addilionw
NAME ANDERSON, ROBERT NAME
streeT ADORESS | 708 ORTON AVE. . STREET ADDRESS
arv-si-ze | FORT LAUDERDALE FL 33304 o512
TITLE -l - T T T Ooeets 7rﬁr—u=_ o T Tlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O Delete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE ' [ Detete TLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-21p CITY-§T-21P
TITLE 1 celere TITE [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
GITY-§7-7IP CITY-ST-2iF

12. | hereby certlfa that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repert as required by Chapter 07, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmemt wilh anaddress, with all ofger like empowered. 7{

\
I
N
xR

SIGNATURE: /(242 “I‘é?&f/gé&ef ,3/44/4@72504/ 4-/0-07 ;;g—_//%

IG SIGNING QFFICER OR DIRECTOR Dale Daytime Phana #

AV Bleeged

CR2FEN34 (10/02)



