2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFIZ%E%)S:OO am

' DOCUMENT #  P96000026006 ecretary of State
1. Entity Name
ATLANTIC PRESSURE, INC. 04-08-2002 90252 048 ***150.00
Principai Place of Business Mailing Address
10117 W OAKLAND PARK BLVD 10117 W QAKLAND PARK BLVD :
SUNRISE FL 33351 SUNRISE FL 33351
R N DR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| Gy & Smater T .__:. — Chy & State™ =~ ~=—==> g 47 FEI' Number . ) Aﬁplied F;
65%58522 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O f.g';,esqlﬁgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAGALAMITA, JOSEPH Street Addrass (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is No able
10117 W OAKLAND PARK BLVD ’
SUNRISE FL 33351
) 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 Fiorida.

SIGNATURE
Signalure, lyped or printed ngme of registered agent and tte it applicable, (NOTE: Ragistered Agent signalure requirgd when reinstating) DATE
‘ o o ) .

9. This _cprporat\qn is eligibie to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add.ed 1o Foes
{See criteria 0n back) O Make Check Payable to Depariment of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e D [J Detete TITE [l change [ Adcition

HAME LACALAMITA, JOSEPH NAME

strezt anoress | 10117 W QAKLAND PARK BLVD STREET ADDRESS

CITY-57-2iP SUNRISE FL 33351 CiTY-ST-2IP

TITLE {7 pelate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE ] Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ‘ O Detete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CiTY-S7-2IP

TITLE [ Celete TITLE [JChange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

oITY-51-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver of lrustee empowered to exaputedhis report as required by Chapter 807, Florida Statutes; and that my ngme appears ip-Block 11 or Block 12 i
changed, or on an attachment y4th an addrass, with all e fmpowered. / q;z/

SIGNATURE: \&7 RO, ¢ L1/2/07 60533
g 1

VY & g
PED-CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P Cals Daytime Phone #
- o P I

FOL R

A

CR2E034 (9/01}

PP



