2002 UNIFORM BUSINESS REPORT (UBR) FILED

L9CErEY

L ]
DOCUMENT #  P94000035650 Msar 11, 20()2f %tmt) am
1. Entity Name ecre al y O a e 1<>
ATLANTIC SCIENTIFIC DEVELOPMENT, INC. 03-14-2002 90077 014 ***150.00
Principal Place of Business Mailing Address
PMB 46 FMB 46 GUU49J0Y
1511 E. COMMERCIAL BLVD. 1511 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Majling Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SFACE
City & State City & State 4, FEl Mumber Applied For
65—0492778 Mot Applicable
ip Country Zp Country 8. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REYNO ! DOUGLAS Street Address {P.O. Box Number is Not Acceptable)
4875 N. FEDERAL HIGHWAY
TENTH FLOOR
FT. LAUDERDALE FL 33308 Ty TREEE
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of ragistered agant and title it applicable {NOTE: Regisiered Agent signature required when reinstating) DATE
. e o : )
8. lhls corporation is eligible to satisly its Intangibte FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Moy Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1 - O
o rust Fund Contribution. Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =
TITLE PD [ pelete TITLE [ change [ Additien | S
NAME ANDREOTT!, PETER NAME g
| sstreet aooness | PMB 46 1511 E. COMMERCIAL BLVD. STREET ADDRESS §
crr-s-z» | FORT LAUDERDALE FL 33334 CITY-ST-ZP Y
- o
. TITLE [ Delete TITLE [ change [ Addition § &
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-ZiP
e . o [—L.Delete N ane— [ Change [ Addition_{ .
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZIP
TITE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I1P CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CITY-ST-2IP
13. | hereby certity that the information supplied is filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supptfmental repgft i true and acglirate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the recefgt orfrusterermpowergd to efbcute 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 attachm i riike eyred. o
w JETER /%M&ﬂfcﬂ?’?? ,g//o )
SIGNATURE: _/ /v i fETER R28/02. G5 303 £300
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyt.me Phone #




