2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

ATLANTIC COAST GENERAL CONTRACTORS, INC. Secretary of State

05-22-2000 90070 044 ***150.00

Principal Place of Budiness. ~ ¢ Mailing Address
5006 JOHNSON STREET " 5005 JOHNSON STREET
HOLLYWOOD FL 33021~ HOLLYWOOD FL 33021-5252 v -
Us
S0S Yok Jo S S b plon 7= !
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
L r—— —
City & State City & State 4. FEI Nurmber = R Applied For
_Mm ﬁ/{' /éz—/ ./ C/ 65 0687935 Mot Applicable
Zi Country i v i / Counﬁy - ; $8_75 Additional
éso t...’ UFY\-‘ 9 3"; z / U.‘-& §. Certificate of Status Desired O Feo Requirad

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ) :

s . Name/ ;% —151 b? |
ga_w l &‘ BOREK, BRET i Stree.l'}déris_j .(-EQ. Box Wﬂ#y‘c‘eg\ptable) f;l.

5005 JOHNSON STREET
HOLLYWOOD FL 33021 _
L ) . oLy o’ FL|"?Z7Y
8. The above nal enﬁty mits lh74emyo} the purpose of changing its registered office or regisﬂ.(red agent, or beth, In the State of Florida. 7
SIGNATURE /é : /30%7 &(‘0/5'/ p,leé’ % Zg (-

Si ure, typed or printed namefo! |51Wt and tils if apphcable. (NOTE: Registered Agent signature required when ralﬁstannu) ATE 4

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
- A 10. Election Campaign Financing
~—n <Tax fiing requirerent and ejects to do so. | After MAY 1, 2000 Fee will be $550.00 B o o $5.00 va B
(See criteria on back) O Wake Crietk Payabie 1o bepartmentof-Slale—=|.— = A
~ et T, e - T ==
11. QFFICERS AND DIRECTCRS 12. ADDIT!ONSICHANG}S TQ QFFICERS AND DIRECTORS IN 11 77
TITLE P 1 pelete TILE [ change [ Addition
NAME BOREK, BRETT NAME
STREET ADDAESS | 5005 JOHNSON ST STREET ADDRESS
CITY-ST-2IP HWD FL CITY-5T-71P M M
TILE S 2 pelete TTLE t/ /{ [ Change [T Addition
NAME BOREK, SHIRLEY NAME
STREET ADDRESS | 5005 JOMNSON ST STREET ADDRESS
CITY-ST-2IP HWD FL CITY-ST-2IP
TITLE [ pelete TITLE / [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY N L CITY-ST-2P -
TITLE [ Delate me T e e [ Change —_[C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2P
TITLE 1 Delets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-ST-7IP o\ N CITY-S1-ZiP

alify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
[} repog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Blogk 12 if

13. | hereby certify 1hat the informafion sugplied with this filing’does not
indicated on this report or sybplemepfal report is true anfl accurate
ot the corporation or the re|

changed, ar on an attachgfient wiyh an address, with alf other like e
! ~ A “'"x. R ',;}-.ﬂ',", y M / %
SIGNATURE: DA c..-JK” =l =3

LR DY PV}

DOCUMENT # P96000045317 May 22, 2000 8:00 am

CR2E034 (9/99) Y}

l }ﬁ:m\runs AND TYPED OR pmnrrfo 7&5 OF SIGNING OFFICER OR DIRECTOR Date /
L4 L

A
C
b
1



