il

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000017770

1. Entity Name

ATLANTIC CITY, INC.

Principal Place of Business

13014 N DALE MABRY
#102

TAMPA FL 33618

us

Mailing Address

13014 N DALE MABRY
#102

TAMPA FL 33618

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90106 028 ***150.00

NEWRNERI

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEINumber  §0-3431108 Applied For
Not Applicable
i b Zj Count i
“n Country ® ouniy 5. Certificate of Status Desired [ §8'75 Additional
S — — R o e . : - ee Aequirad S
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUKOWSKY, MICHAEL
Street Address (P.O. Box Number is Not Acceptabie)
2001 BRINSON ROAD #301
LUTZ FL 33549
City FL Zip Code
B. The above named entity 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 nama of registered agent and (ide if applicable. (NOTE: Registered Agent sigraturg required when reinstating) DATE
. Thi ion is eligi isfy i ibl will 150.00 - - )
9 $h|sfc_,;_o rporaton is el;gril: 1?:;2?2’52 Intangible AR FI:'HEA‘:,“ 10 2001 FFEE Isfusb 52550 a0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and 6 so. er : ee will be $200. Trust Fund Contribution, Added fo Feos
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS | P} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P O Delete TmE ﬂﬁhange O ddiion | S
e TOOROWSHY MICHAEL NAME SOKoWSKY | ML CHAEL g
STREET ADDRESSFePOF=BRINSON-RE-#36 STREETADCRESS | \300Y N 'DALE MABRY ' Rls2 3
CTY-ST-TP i A-F-B8548— CITY-ST-2IP vt
| TAmPA, BL,_3%6\® @
TITLE [ Delete TILE [ Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
STEST-2P, i R o s m i e e e T ~Q-crv-stap - - o — " -
TITLE O Desete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O] Delste TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the informaticn
indicaled 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 diregtor
of the corporation ar the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 71 or Bleck 12 if

address, with all other like empowered.

changed, or on an attachment witl

SIGNATURE:

M, Sovowsty

ot\ods  (@3) 204446

SIGNATURE AND TYPED OR pnmfu NAME OF SIGNING OFFICER OR DIRECTOR 1

Date v [‘mime Phone #




