2000_UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013013 Abr 2 .
1. Entity Ngme l' 1, 2000 8.00 am
ATLANTIC HARBOUR DEVELOPMENT CORP. ecretary of State
= 04-21-2000 90040 029 ***150.00
Principal Place of Business Malling Address
616 E. ATLANTIC AVENUE 616 E. ATLANTIC AVENUE
DELRAY BEACH FL 33483 DELRAY BEACH FL 334835326
S s WL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0699957 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 gg.gg‘lﬁicgﬁonar
6. Name and Address of Current Registered Agent | . 7. Name and Address of New Registered Agent
Name
KHALI-, MARK L. Street Address (P.O. Box Number s Not Acceptabie)
618 E. ATLANTIC AVE.
DELRAY BEACH FL 33483
City FL 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.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaling) DATE
9. This _c_crporatign is eligible to satisfy its Intangible - FILE NOW!!! FEE l§ $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n_g rgqulremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees
{See criteria an back) d Make Check Payable to Depariment of State
11, QOFFICERS AND DIRECTORS l 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O palete TME [ Change [ Addition
HAME MALLQOY, SUSAN NAME
streeT s0oress | 947 HYACINTH DR. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TITLE 7 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-21P CITY-ST-2IP
TITLE O Delete TITLE (O Changs [ Addition
NAME - NAME - _
STREET ADDRESS STREET ADDRESS
Ty -ST- 27 CITY-5T-21P
TLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TTLE (] Delete TME DO change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CIrY-57-2IP

13. | hereby certify that the information supplied with ihis filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this repart 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 corporation or the receiver or trustes empowered to execute this repor] as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowergd.

D
SIGNATURE:

IR YU s o0y

SIGNATURE AND TYPED OR PRINTED RAME OF smmy OFFICER OR DIRECTOR * Dae Daytime Prone b

CR2E034 {9/99)



