2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000075528

1. Enlity Name

ATLANTIC OFFICE SERVICES, INC.

Mailing Address
5849 OKEECHOBEE BLVD

Principal Place of Business
5843 OKEECHOBEE BLVD

SUITE 201 SUITE 201
WEST PALM BEACH FL 334174352 WEST PALM BEACH FL 334174352
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90478 008 ***150.00

11003393

TR A MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0749678 Nol Applicable
<P Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqistered Agent 7. Name and Addrass of New Reglstered Agent
i - T B Name™ =~ 7 7 ST "

STABLER' JEROLD E. Street Address (P.C. Bex Number is Not Acceptable)
5849 OKEECHOBEE BLVD #201
WEST PALM BEACH FL 33417

City

FL I Zip Code

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 Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

167 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQORS IN 11

TIE PD [ pelete TIFLE [ Change [ Acdition
NAME - - STABLER, JEROLD E NAME

STREET ADDRESS 15849 OKEECHOBEE BLVD #201 STREET ADDRESS

omv-sT-2P |WEST PALM BEACH FL 33417 CITY-ST-2P

TULE O Delete THLE [Dchange [ Addition
HAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . - CITY-ST-2IP

TITLE e i 25 et e e s )-Delles e - TTLE | e ~ e mecwe- .. []Change 7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-ZIP

Tme [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P ChTY-ST-2IR

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE 1 Delete TITLE - [Jchange [ Addition
NAME L

STREET ADCRESS

CITY-ST-2IP

" indicated on this rgport or supp\e entg ka
of the Corporauon or the recelver rt stee e power d
|ke empowered.

b &te and that my signature shall have the same Fegal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

VP o D Vi ATl

Date Daytime Phone ¥

CR2E034 (10/02)



