2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000032730 May 24, 2000 8:00 am

1. Ently Namo Secretary of State

ATLANTIC CITY SUBSHOPS OF FLORIDA, INC. 05.24-2000 90191 022 150,00
Principal Place of Business Mailing Address
++=> SHERIDAN STR 3355 SHERIDAN ST
wWoOU FL 33021 HOLLYWOOD FL 33021-3606
_z us
Sufte, Apt. #, etc. Suita, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-%57479 Nat Applicable
Zp T T Countrys Zip= = == | “Counlry 7 ﬂ; Ce:rtificate of Sta’(L‘JS Desired | $8'75 Add“i‘;";r#-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLMAN, scaTr Strest Address (F.O. Bex Number is Not Acceptable)
3355 SHERIDAN ST
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of regstered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. N Financi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0 TrSgt!gEnda?opn?rig;utig: eing | fg'g’quhg?;s e
(Sea criteria on back) O Make Check Payable to Department of State S
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP ' ; O Dejete TITLE [J Change [ Addition
NAME PERLMAN, BRETT NAME

STREET ADDRESS
CITY-ST-ZIF

STREET aDORESS | 4 HEATHERCROFT SQ
omv-sT-2f | EGG HARBOR TWP NJ

TITLE ST O Detete TITLE [ change [ Addition
NAME FORMICA, SANTO J NAME
STREET ADDRESS ¢ 124 WARF RD STREET ADGRESS

_Um-st-20 | EGG HARBOR-TWRNY —— ) CITY-ST-ZP . . -
L ’ [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST- 7P
TITLE (] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§T-2P
TMLE [ pelete TLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE 7 Deiete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-ST- 2P oIrY-$T-2IF

13. | hereby certify that the information supplied with this filing does not quality 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 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 carperation or the receiver or trusj mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap4adrgss, with all otheglike empowered. .
N ‘//27/@ %) 5¥ 9% By
I

LN

N , A ; f o
~MGNATURE AND TYPED OR PRI

SIGNATURE: -, :
D NAME GF SIGNING GFFICER OR DIRECTOR Date Daytima Phone # J

CR2E034 {9/99)



