2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000026006 May 01, 2000 8:00 am
I+ Eny Name Secretary of State

ATLANTIC PRESSURE, INC. 05-01-2000 90496 049 ***150.00
Principal Place of Business Mailing Address
iUi17 W CAKLAND PARK BLVD 10117 W OAKLAND PARK BLVD
SUNRISE FL 23351 SUNRISE FL 3335 6917
Buite, AptT# &6~~~ T = [ —Buter Apl &, 8IC e 0 DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06585 Applied For
. 22 Not Applicable
Zp Gountry “ip Couniry 5. Cerlificale of Status Desied ~ []  $8:79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LACALAMITA, JOSEPH S :
g . treet Address (P.O. Box Number is Not Acceptable}
10117 W OAKLAND PARK BLVD
SUNRISE FL 33351
City F L Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed of printed name of regisiered agent and ttle if apphcable (NOTE: Regsterad Agent signature requirad when reinstating) DATE
" Tt raaomentand socs 08030 i HAY 1,2000 Fop il b $33000 | 100" Campsrn marn 500 oy e~ |-
2 ' ' - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D [ belete TINLE [ Change  [J Addition _33_
NAME LACALAMITA, JOSEPH NAME @
street aoomess | 10117 W OAKLAND PARK BLVD STREET ADORESS %
CIvy-ST-21p SUNRISE FL 33351 CITY-ST-2IP Y
TITLE [ oelete TILE [ change [ Addition %
NAME NAME
STREET AUDRESS STREET ADDRESS
GITY-5T-2iF GITY-§T-2P
TITLE [ petete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ™ velete THLE ) change [ Addition

- NAME NAME . -
STREET ADDRESS : STREET ADDRESS"

- oTy-ST-2iP CITY-ST-2IP J
TITLE ] Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TIILE [ Delste TILE [Jcrange [ Addition
NAME RAME
STREET AGORESS STREET ADDRESS
GiTY-ST-7IP CITY-§T-2IP

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that | am an officer or director
gerter 60 Florida Stalutes; and that my name appears in Black 11 or-Block 12 if

3, /2 7,%0 5’22/2?7&’2

Daytime Phone #

13. | hersby certify that the information supplied with this filing does not quality for the exemption sia
indicated on this report or supplemental report is true and accurate and that my signature g
of the corporation or the raceiver ar truglee empawered tQ ex».?ﬁute thif repart as requiregth

ith Al other like gaty




