FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000027555 ecretary of State
1. Entity Name 04-28-2003 90472 034 ***150.00
ACROSS ATLANTIC INC.
Principal Place of Business Mailing Address
1199 EAST FOWLER DRIVE P.O. BOX 5311
DELTONA FL 32725 OELTONA FL 32725
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Site, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 368! Applied For
59— 986 Ngt Applicable
Zip Country Zip Coutry 5. Certificate of Status Desired ¥ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
COETZEE, EBEN Street Address (PO, Box Number is N(;l Acgeplable)
ree ress (P.O. Box Number i ce e
1199 EAST F FOWLER DRIVE
| _DELTONA. FL 32725 - - : - .
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, typed or printes nams of registerad agent and title i applicable. {NOTE: Registered Agént signature required when reinstating) DATE
. <= .. FILENOW!! EEE IS $150.00_ ] . . )
s il R - E Cotms . Etecti Fi
At ey 1, 2003 oo il e $55000° o S Copsi ey $5,00 ey e
Make Check Payable to Florida Department of State ' )
10. OFFICEHS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ P : ;,j [ Detete TILE ] Change  [[] Addition
NAME COETZEE, EBEN NAME
staeer aooress-[1 199 EAST FOWLER DRV STREET ADDRESS
orv-sr-ze .~ DELTONA FL 32726 CITY-ST-2Ip '
ime e Mo % Delete TITLE [ change [ Addition
Tame " ALBERT, M Yo E e L i
street anoness (1418 S. RIVERSID DR STREET ADDRESS - e mme oy
env-st-2p” - NEW SMYRNA BEACH FL 32168 oTY-Si-2P ,
LUTIE - ﬂ Delete TILE O change [ Acdition
name . "COETZEE, LINDA - NAME
sTweer anbiss [1199 EAST FOWLER DRV : STREET AUDRESS
ov-st-zr DELTONA FL 32725 GITY-S7-2IP
THILE D : (59 Gelete TLE [ Change [ Addttion
NAME KENTWISTLE, HARRY NAME
streer anpress (122 OAK MOUNT LANE - Sl -» = [ STREET ADDRESS
cmy-st-ze - NEW SMYRNA BEACH FL 32168 CITY-ST-2P
TTLE T TR Delete TIILE [ Change [ Addition
NAME ALFURT, CINEUM NAME
steeT anpaess 1418 S. RIVERSIDE DR STREET ADDRESS
crv-st-zr NEW SMYRNA BEACH FL 32168 £ty -ST-2P
TILE N ® vereie TILE [ change [ Addition
NAME LINDERINARY, ANDRE : NAME
streeT aoress 135 VALELDIA DR STREET ADDRESS
orv-si-zp - SPRMOND BEACH FL 32178 /7 CITY-5T-2P
12. | hereby certify that the information supplied wit ling does not qualify for the exemption stated in Section 139.07(3){i), Flarida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report /S E and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee eghf red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg S ather like empowered.
) o )
SIGNATURE: ___SIGR £ PESUIRED Q4 /I /64 - o $3/9
” SIGNATURE AN INTED NAME OF SIGN.ING OFFICER CR DIRECTOR Data Daytime Phone #

IO LW

LW

CR2E034 (10/02)



