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A'i-" ) 533'

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ATLANTIC SOUTH ELECTRIC, INC.

P96000077823

/

Principal Place of Business
2519 N FEDERAL HWY

DELRAY BEACH FL 33483
us

Mailing Address

2519 N FEDRAL HWY
SUITE 434

DELRAY BEACH FL 33483
us

2. Principa! Placg of Businass

3. Mailing Address

12

FILED
Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90073 002 ***150.00

(e

DO NOT WRITE IN THIS SPACE 4

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4, FEI Number 65'%96133 ;. |Applied For
. |Not Applicable
Zi| Zi 1l . i
P Country L Country 5. Cerlificate of Status Desired (W] 58'75. Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
e - — £ " = = = Name_————v0. - ptm — e - T —— - -—
HUB'N’ STEVEN D Streat Address (P.O. Box Number is Not Acceptahla)
880 NORTH FEDERAL HIGHWAY
SUITE 434
. BOCA RATON FL 33432 Cty FL f Zip'Code
8. The above named entity submits this statement for the purpose of changing its registered offics or ragistered agert, or beth, in the Stale of Florida. '
SIGNATURE FML :Ft 1S ) ‘IO -
DATE

Signare, Iyped of ofinied same of ragistarsd apert and e if eppicable.

{NOTE: Registerad Agant ighalurg requingd when ransmmb)l {

8. This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

" FILE NOWNI FEE I€ $150.00
After May 1, 2002 Fee wi .00
Make Check Payable to Department of State

10. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS _
Tme P O Detete me OChange [ Addition | 5
NAME GOGGIN, PATRICK NAME &
street aponess | 518 ELDORADOQ LANE STREET ADDRESS §
omv-st-ae | DELRAY BEACH FL CY-S7-2P ﬁ
TME VP ) Delete E Ochange ] Agdition | G
HAME HUSKEY, SHIRLEY L NaME
staeev aporess | 518 ELDORADO LANE STREET ADDRESS
urv-si-ze | DELRAY BEACH FL CTY-S1-2P
TITLE [ Deteta TNE {J Change  [7] Addition
NAME : NAME

“STREET AODRESS | - T S e lof S-S, St e amin R ] AUDRESS - | e SR T T SRR S e L — EEE s eEees s
CITY-5T-2P ' oTY-S1-2P ’
THLE 3 Delsge e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P ,
TmeE O Detete e [ Change  [] Aduition
HAME NAME
STREET ADURESS STREET ADORESS . :
CTY-ST-2P CHY-ST- 2P :
e [ Detete TILE O Chaq'ge £ aadition
NAME NAME :
STREET ADDRESS STREET ADRESS
CITY-SI-7P CITY-ST-2P .

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver of trustes empowered to exscule this report as
changed, of on an altachmenl with an address, with all other like empowered.

SIGNATURE REQUIRED

2/ 16

L1

does noi qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the [nformation
accurale and that my signature shall have the same legal effect as if made under galh; that | am an officer or director
required by Chapter 607, Florida Stalutes; and that my name appears ' Block 11 or Block 12 if

g/- 17670
(-2¢3 457

I
_PQ

SIGNATURE:

Deytime Phone &

SHONATURE AND TYPED QR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR \5 ﬁ_! M:/ [ . %SH&)/‘



