2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000035650 Mar 05, 2001 8:00 am

03-05-2001 90328 003 ***150.00

1. Entity Name
ATLANTIC SCIENTIFIC DEVELOPMENT, INC. Secretary of State
Principal Place of Business Mailing Address
ATLANTIC SCIENTIFIC DEVELOPMENT ING ATLANTIC SCIENTIFIC DEVELOPMENT. INC
4320 NE 25 AVE 4320 NE 25 AVE _ .
£T. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33308 A
us us

|

2p. Principal PI?Z of Business 3. ngmy é li"“"l ||| 'Il

78

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/57 E. Compenetl Ky, 157 £, Commenenl Blvo)

Uity & State, ity & State . 4, FE} Number Applied For
Ao LIRS E, A2 7 A#UMM{E AL 650402778 Not Applicable
5-‘:% 323 c/ Cﬁf“srv# g 223 c[Z %? 14 5. Certificate of Status Desired [ ?ggg Lﬁfed;ﬁ""a’
s . 6:-Name and Address of Current Rogistered-Agent:- 5= - & - |- S .~ 7. Name and Address of New Registered Agant T

Name
EBETYSN gegbggfmgm AY Street Address (P.0. Bax Number is Not Acceptable)

TENTH FLOOR
FT. LAUDERDALE FL 33308

City FL Zip Code

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

SIGMATURE
Signatura, typed or prirted nama of registerad agent and tiile if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N .
o . 10. Election Campaign Financin,
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cc?mr?bution 9 f(;jd.gHoNIl?ésBe
{See criteria on back} E Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TITEE P_D . [ change [ Addition
NAME ANDREOTTI, PETER 2imes Avpess. | e ANDREDTTI, Perer

STREET ADDRESS | 4320-NE-25THAVE- STREET ADDRESS P mo 46 .

olY-ST-7F | FT-HAUBERBALE-FL £y~ T-21P 151l €. Commere Al BLUD

TITLE [ Delete TIMLE FD rr LfrDD ERD ,:}J_E) == [ Ghange (] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS 3 333 Lf

CITY-ST-24P CITY-ST-2IP
“TITLE - - = Oopelete — - “TITLE et e e e SR e~ -+ [=]-Change:  ~[=]:Addition~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-7IP

TITLE [ pelete TITLE [ change (7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TTE [ peteta TITLE [ Change [ Additicn
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

13. | hereby certify that the information supptied with this filing does not qualify 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 an

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 0rthefwer or trustgg empowered 1o execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an atta%ﬂh an
SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate

AT, Mo Auseor 254/b) 954-296- 1545

Daytime Fhona #

CR2E034 (10/00)



