2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2FN34 r9am

- *PSHSNELEA ENT# P94000088482\ BUSN . Apr 05, 2000 8:00 am
ATLANTIC RED SNAPPER, INC. ecretary of State
04-05-2000 90069 005 ***150.00
Principal Place of Business Mailing Address
2058 §. ATLANTIC AVENUE 2058 5. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118 DAYTQNA BEACH SHORES FL 32118-5014
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59_3282951 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMBOM, OSWALDO Street Address (P.C. Box Number is Not Acceptable)
2058 S. ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118
City FL Zip Code
8. The above named antity submits this statemeant for the purpase of changing is registered affice or ragisterad agant, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of reg iStared agent and ttie if applicable. [NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible F{Lii. NOW!!! FEE IS $150.00 10. Election Campaian Fi ‘
L ‘ ! . paign Financing $5.00 May Be
Tax filing requirement and elects t0 do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution, O Addaed o Foas
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND GIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7 Delzte TImLE Ol change [ Addition
MAME ZAMBOM, OSWALDO MAME
STREET ADDRESS | 2058 S. ATLANTIC AVENUE STREET ADDRESS
on-s1-2 ) DAYTONA BEACH SHORES FL 32118 CIT-ST-Z ‘
TMLE D {7 Delete TLE O change [ Addlition
NAME ZAMBOM, ZAIDA M NAME
sTREET s0DRESS | 2058 S. ATLANTIC AVENUE STREET ADDRESS
omv-s1-2p | DAYTONA BEACH SHORES FL 32118 ciTy-51-2
TnE [ Oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o e Tl CITY-ST- 2 —_—— e e - = — -
TMLE 0 velste TMmE O Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cIry-ST-zip
TiTLE O pelete TITLE [Cdchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIF l;CITYfST-Z\P
TILE J Delet: TITLE [Jchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2P

13. | hereby certify that the informaticr supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this repart ar supplemental repart is true and accurgia-and that my signature shall have the same legal effect as it made under oath; that | am an efficer or director
of the corpaoration or the receiver.o s report as required by Chapier 807, Florida Statutes; and that my name appears in Bfock 11 or Biock 12 if

127070 §-3- 00 (Goy 254-3/30

EELCER OR DIRECTOR Date Drayurne Phone ¥




