2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014994

1. Entity Name

ATLANTIC IMPROVEMENT, INC.

—-Principal Place of Business

9113 PARAGON WAY
BOYNTON BEACH FL 33437

Mailing Address

9113 PARAGON WAY
BOYNTON BEACH FL 33437-5136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

—————

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90071 040 ***150.00

(A T

50 NOT WRITE IN THIS SPACE

|

City & State City & State 4, FEI Number 65 0 Applied For
T 72?939 Not Applicable
Zj Count Zi o
s Ly P Country 5. Certificate of Status Desired 3 ?g-g?qﬁ:i:t;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent—
Name

PREKOP, JOSEPH
1746 BANYAN CREEK CT
BOYNTON BEACH FL 33436

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of mgistarad agent and title if applicabie

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is e\igible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wifl be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

TITLE -D ] O celete TITLE Cichange [ Adition | 3

NAME PREKOP, JOSEPH NAME %

STREET AODRESS | 1746 BANYAN CREEK CT STREET ADDRESS 2

cimy-st-z1p BOYNTON BEACH FL 33436 Ciry-S1-21P &

o

TITLE D O Delete TTLE [Qchange [ Addtion | C
_waMe | PREKOP, SANDY L NAME ~
=5TRER ADDRESS |- 1746 BANYAN, CREEK CT——~ - . o || SIREETADORESS

CITY-ST-2P BOYNTON BEACH FL 33436 e T - TOY-STIZPTT Wl e e, ]

TITLE O Delete TILE Clcrange (O Acdition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-ZIP

TITLE [ pelete THILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P oITY-ST-2IP

TITLE [ pelete THLE [ Change [ Additien

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZPP CITY-§T-20P

TIMLE [ selets TIME (1 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P / § orvesrze

13. | hereby certify that-the in
indicated on this repor
of the corporation or
changed, or on an j

ered 10 execule this reporl
th all other |

ation supfblied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
1 supplemegal repogeis true and accurate and that my signature shall have the sa
t as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

empowered.

SIGNATURE: ___*

&5

me legal effect as if made under oath; that | am an officer or director

1-39-0195 |

Ve e
SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEnybIHECTOR

4-2§-00 5%

Data Caytime Phone #

7

)l



