2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000035182

1. Entity Name "

ATLANTIC ENGINEERING, INC.

Principal Piace of Business

Mailing Address

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90487 043 ***150.00

801 W SR 436 801 W SR 436
STE @3dou STE 2018 020 i1
ALTAMONTE SPRINGS FL 32712 ALTAMONTE SPRINGS FI. 32712
us us
S0l W Sk 436 549 SPEIDG Houdw BLVD .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
STE 201!
City & State City & State 4. FEI Number “w{Applied For
ALTAMONTE SPRINGS FLORIDA Ap) PRA  FLOEIDA 5g-3313211 Ty,
Zip Country Zip Country " . $8.75 additional
3273 14 SEMIMOLE 32712 oRALGE 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
SAK'ZADEH’ DARUSH Street Address (P.O. Box Number is Not Acceptable)
529 SPRING HOLLOW BLVD N _
APOPKA FL 32712
City FL Zip Code
B. The above named entity submits this stat anng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %L:/ A L‘{: _ DARVSR S AKIZADEHR 4’ / 24’ /2«979
\gnalug. typed or pnnlad‘l(am?oﬁegﬁterad a“rﬂand atfe if BpplicM {NOTE: Ragistered Agant signature required when reinstating) Tpare 77
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE PD [ Delete TImLE £ Change [ Addition

NAME SAKIZADEH, DARUSH NAME

STREET ADDRESS | 5§29 SPRING HOLLOW BLVD STREET ADGRESS

CIrY-sT-21F APOPKA FL 32712 CITY-§T-7PP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2P

TITLE 71 Delete TITLE T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS " P - e = -

CITY-ST-ZiP CITY-ST-2IP

TLE J Delete TILE [ changs (7] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2iP CiTY-ST1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P } CITY-ST-ZIP

TITLE 5, [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 3 CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 exegute this repart equired by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12if
changed, cr on an attach herfike empowereg)

20 DARVSH SAKRADER 4/ 4o1) 77210 %

SIGNATURE:

24/op

Date

Daytime Phone #

;

CR2E034 (9/99)



