FILED
2001 UNIFORM BUSINESS REPORT (UER) May 29, 2001 8:00 am

DOCUMENT # P96000045317 Secretary of State

1. Entity Name ) ok ke
ATLANTIC COAST GENERAL CONTRACTORS, INC. 03-28-2001 0006 001 130.00

Principal Place of Business Mailing Address
5005 JOHNSON STREET 5005 JOHNSON STREET 660650
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 :

Suite, Apt. #, etc. / Suite, Apt. #, slc. . DO NOT WRITE IN THIS SPACE

0106042

City & State City& St 4, FEI Number 65.0687935 Applied For
/L Not Applicable
. f 7 L\ N G e
2P Coun dip ountry 5. Cenrtificate of Status Desired (] $8'75 Addltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOREK, BRET -
Street Address (P.O,&ox Number is Not Acceptable)
5005 JOHNSON STREET e

HOLLYWOOD FL 33021 ) %\/L\
yd
/7 City - ’ — FL | ZpCode

8. The above nameg'entity sdtymits this sfatemeft for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sevarore _ | 7 BRET Berctie  Pres. G-25 —oy

Sigiaxup‘, typed or printed name of raﬁneﬁ agent and titla if applicable. {NO1 : Reyistered Agent = gnatyre required whan reinstating} DATE
9. This gprpcnratiqn is eligible 1o satisfy its Intangible FILE NOW !l FEE IS $1 50.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2£ m Fee will bo $550.00 _ Trust Fund Contribution. 0 Added 16 Fies
(See criter:a on back) O **Make Check | Paya nie IED‘—’K‘MW e e . - —
f_ 1, ] CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ILE P O Delete TILE (] Change - [2] Addition
NAME BOREK, BRETT NAME
sTReeT ADDRESS | 5005 JOHNSON ST STAEET ADDRESS
omv-s1-2¢ | HWD FL CITY-ST-7IP
TME GJ" S &, Z,._( Z}L/rlb O Delete TILE 7”—rf {1:,/ &){‘Qﬁ- [1change (7] Addition
BAME S Je ercbony same | w
p .
STREETADDRESS | S0a 5 Toha fon 5+ / ] —mmea—ss\i; Sca 5 faﬂ s & et
oy-sT-219 //1,., D ¥l 230y dg H CITY-ST-2IP z"&/D /C/z ax oL
TITLE 1 Defete « § e [ Change [ Addition
NAME HAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP 2 CITY-ST-2IP J
TITLE O pelste TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP cIry-§7-7Ip
e O Defete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2Ip GITY-ST-21P
TILE [ Delete TILE [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
GiTY-ST-2P CITY-ST-2IP

13. thereby cerify that the informage® supplied with this filing does not qualify ' r the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec! on this report or sugflementgal report is true and accurate and tha my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation of the recefver or Wstee empowered to.emecute this repc L as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’

changed, or on an atlachmeght withA&n address, with g @ empowere 1.
SIGNATURE: V-2¢ @5 45506
RINTED NAME OF SIGNING OFFICE 1 OR DIRECTOR Date Daytime Pharns #

SKLTURE AND TYPED OR P

{

CR2E034 (10/00)



