2003 FOR PROFIT CORPORATION A 21F12%g:? 8:00 %
UNIFORM BUSINESS REPORT (UBR rai, . am 3
DOCUMENT #  P96000026006 ecretary of State
1. Entity Name : ] 04-21-2003 920414 018 ***150.00
-ATLANTIC PRESSURE, INC.
Principal Place of Business Mailing Address
10117 W QAKLAND PARK BLVD 10117 W QAKLAND PARK 8LVD
SUNRISE Ft. 33351 SUNRISE FE 33351
N — AN AR AT
ateasre o [ SWE AR E B | [ OHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0658522 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired 0. §g.ge5q$:i:;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LACALAMITA, JOSEPH
10117 W OAKLAND PARK BLVD
SUNRISE FL 33351
P TP < :f_’ggé FL | %

8. The above named entity submits this statement for the purpose of changing-its registeré!ﬁﬁﬁce or registered agent, or both, in the State of Florida. | am familiar with, and aCcept
the obligations of registered agent.

SIGNATURE
Signatura, typed or priniad name of registered agent and title it applicabls. {NOTE: Registared Agent signature required when reinstating) DATE
———WMM—"-';tFIEMQW*“—pEE—F%M ; uo:;F o b' $IG‘3 0{) e = " 9, Electioﬁ Carr;paign Fir:ancing $5.00 May Be o
‘5 er May 1, 2 eew e $550. Trust Fund Contribution. O Added to Fees
Make Gieck Payable to Floridha Department of State
"
10. = QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D i [ Detete b O crange [ Adaition | &
A

NAME LACALAMITA, JOSEPH ‘ NAME : =

staeeT aooress (10117 W OAKLAND PARK BLVD STREET ADDRESS 2 i 4 727” B rodr<. ALy, 3

orv-st-ze (SUNRISE FL 33351 CITY-ST-21P s

-- ) VY o L, BT

THE - - b [ Delete TITLE ) [ Change [ Additon | &

NAME ¢ NAME

STHEET ADDRESS i STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

TITLE = [ peleta TITLE [ Change [ Addition

NAME - NAME .

STREET ACDRESS SN STREET ADBRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete N i (] Change [ Addition

NAME NAME B

STREET ADDRESS - - ) - - - — - STREET ADDAESST| - T T T

CITY-ST-2iP CITY-ST-2IP

TILE O pefete TIMLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [J Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-71P

12. | 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 certify that the information
indicated on this report or supplemental report is rue 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 trustee empowered 1o execute this pgbort as required by Chapter 807, Flotida Statutes; and thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other hoffered.
UIRER , U oty ASu-bocg 33
I ¥

Date Daytime Phonfbemm——t——

SIGNATURE?>




