. . ]
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 17, 2003 8:00 am

DOCUMENT # P94000035650 Secretary of State
1. Entity Name 01-17-2003 90026 020 ***150.00
ATLANTIC SCIENTIFIC DEVELOPMENT, INC.
Principal Place of Business Mailing Address
PMB 46 PMB 46
1511 E. COMMERCIAL BLVD. 1511 E. COMMERCIAL BLVD.
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
t t RN UK WM
2. Principal Flace of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 65 04 Applied For
92778 Mot Applicable
O e | Y | T Y | s Conionte o Staus Desired__ O] 3875 padtional |,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REYNOLDS, DOUGLAS
4875 N. FEDERAL HIGHWAY
TENTH FLOOR

FT. LAUDERDALE FL 33308 oy FL | 2°Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

“SIGNATURE
. Signature, typed of printed name of registerad agent and title if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

o FILE NOW!! FEE IS $150.00

& y . - 9. Election Campaign Financin

After May 1, 2003 Fe? will be $550.00 Trust Fund Ccilr?bution. ° [ Edsd'e[c)ioioh;?;se ©

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

me  {PD O Delste TITLE [JChange [ Additon
NAME ANDREOTTI, PETER NAME

saeet anoness (PMB 46 1511 E. COMMERCIAL BLVD. STAEET ADDRESS

ary-sr-ze  [FORT LAUDERDALE FI. 33334 CIFY-ST-2Ip

TITLE (] Celete TILE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

|- CITY=5T-2R e Ll o N

TITLE ) [ pekete TILE [ Change ] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE . O Detete TITLE ’ [Jchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

cir-st-zp .| . : A CITY-ST-21P

TILE . O Delete TILE o {7 Change” [ Addition
NAME L L ) o NAME -
STREET ADDRESS | .- STREET ADDRESS - -
CITY-8T-2IP ' T . CITY-ST-2IP -

12. | hereby certify that the infarmation supplied withythis filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or su £ true and agourate 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 rec ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach er like empowered.

= REdsac s ren 7y Jefos 59 303~ 835

¥ SIGNATURE ANDTYPED DR PRINTED NAME GF SIGNING OFFICER CR DIRECTCOR Bate Daytime Phone #
o

SIGNATURE:

CR2E034 (10/02)

3




