u

2001 UNIFORM BUSINESS REPORT {UBR)

1. Entity Name

ATLANTIC RESTORATION, INC.

DOCUMENT # P94000011041

Principal Place of Business

101 NW. 5TH AVE
FT. LAUDERDALE FL 33311

Mailing Address

23840 MORITZ
OAK PARK FL 48237

2. Principal Place of Businegs

3. Mailing Address

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90184 029 ***150.00
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SIGNATURE m

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

Signature, typed or printed nam@gistered agent and title if enplin‘fﬁe,\

(NQTE: Registerad Agent signature requirsd whan raingtating}

(//_/Eg/é_lea {

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

g
FILE NOW!!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fess

CR2EQ034 (10/00}

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TALE [l change [ Addition
NAME KODSY, ESTHER ol NAME

STREET ADDRESS | 23840 MORITZ a STREET ADDRESS

om-sT-ZP | QAK PARK FL 48237 CITY-§1-2P

TITLE v [ Deete TITLE v . Kcnange [ Addition
e KODSY, SHERIF e Kedsy s Sheg) F

STREET ADCRESS | 714 NW. 12 AVE. SREETADDRESS | f S B> S 2.9 fe RRAC®

arv-st-2P | DANIA FL 33004 CITY-T-ZIP E4. LA dc! . F L . 223 | A,

TILE [ petete TITLE [ change [ Acdition
NAME NAME . .
" STREETADORESS | T T ittt R STREET ADDRESS B - - =

CITY-5T-2IP CITY-5T-21P

TITLE O elete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTY-5T-2P CITY-5T-2IP

TITLE 3 oalste TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Stalutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
my name appears in Block 11 or Black 12 if

indicated on this report or supplemental report is true and accurate and that

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that

changed, or on an attachment with“an address, with all other like empowered.
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