FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 21. 2002 8:00 am
DOCUMENT #  P97000017770 Secretary of State

1. Entity Name

ATLANTIC CITY, INC. 02-21-2002 90137 038 ***158.75
Principal Place of Business Mailing Address
13014 N DALE MABRY 13014 N DALE MABRY
#02 #102
TAMPA FL 33619 TAMPA FL 23618
< . RO AR G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3431 108 Mot Applicable
Zip Couniry Zie Country 5. Certificate of Status Desirec( X 8.76 P_«ddilional
=N ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Rbglstered Agent
Name .
WAL Svfosky
SUKOWSKY! MICHAEL ) Street Address (P.O. Box Number is Not Acceptable)
2001 BRINSON-ROAD=#301
LUTEBE89540 /3ol M, JCE MBeY [ #loo
City 7‘;{4{% FL Zip C°d935€/8

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

-
o1 300
SIGNATURE : 30\ -
Signm‘ typed or printed narme of regis!ars‘a ;ém and title if applicable. {NOTE: Registered Aganl signature required when reinstating}) DATE = R
. . . Y . . . T - 1 _F IQ_ 4 -
) 12;3%53’!30@1!_{?0Jsﬂhclble_t.ojﬁﬂﬁly..ﬁs_.mta!mm&._, EILE-NOWMNIEEEIS $150.00. .| . .. . Campaign Financing — $5:00-viay Be—
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
i . ed to Fees
(See criteria on back) O Make Check Payable to Department of State

11, . CFFICERS AND DIRECTORS /‘\ | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Xnele:e TILE [ Change  [] Addition
v SOKOWSKY, MICHAEL e //’ -
sTREET ADDRESS | 2001 BRINSON RD #301 STREET ADDRESS . /
CITY-$7-2P LUTZ FL 33549 CITY-S1-2IP
TME P 01 Delete Tme P (X Change (] Addition
WAV SUKOUSKY, MICHAEL e Sukowsky | M ICHAEL
STREET ADDRESS | 13014 N DALE MABRY H102 STREETADORESS | /3014 A, ' DAk M 48Ry Hiloz
oT-S1-20 | TAMPA FL 33618 VST | TRAmAA Fl. 336/ 8
TITLE [ celate TITLE / O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-8T-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME . e . - - N NAME — ~ e T T e E ol L
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

CTME ‘ : (7 pelete e [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empqwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(SR, of /3@/02 {9:3, 29y 9495

NG OFFICER OR DIRECTOR Date " Daytima Phone #

e

[l

CR2EQ034 (9/01)



