2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # P97000070325 FILED
1. Entiy Nare ‘ Feb 04, 2000 8:00 am
GULFATLANTIC TRADING GROUP CORPORATION Secretary of State
02-04-2000 90015 044 ***150.00
Principal Place of Business . Malling Address
4701 LYONS RQAD STE 242 4701 LYONS ROAD STE 242
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073-3448
i PSRy 110550 IR OAI
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numbe Applied For
CCC%.UHT crEEK F. *L " 650782661 Nat Applicabie
Zp Country i S%Oq-? Country 5. Certicate of Situs Desiod [ ,?ifgfqﬁiﬂ‘i‘f"at ~
i " 6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent
Name
STYLES, MICHAEL J Strest Address (P.O. Box Number is Not Acceptable)
629 SE 5 AVE
FT LAUDERDALE FL 33301
City . FL Zip Code

8. 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.

CR2E034 (9/99)

SIGNATURE
Signarure. typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi . ..
- ) - : e - 10. paign Financing $5.00 May Bo
Tax flisng-rgqmrement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD : O Delete TITLE m . [T Change ﬂ/ﬂ.ddition

NAME SZEPLAKI, ANNA M NAME SZETPLAK) ﬁﬁ:l}glg e

STREET ADDRESS | 4701 LYONS ROAD STE 242 smeer oveess | 4701 LHONS RO

em-sT-22 | COCONUT CREEK FL 33073 am-sr-e | CoCOMAT CREEK. FL. 33075

TITLE viD [J Delete TITLE [ Change [ Addition

NAME SZEPLAKI, LAJOS NAME

STREET ADDRESS | 4701 LYONS ROAD STE 242 STREET ADDRESS

orY-$-2° | COCONUT CREEK FL 33073 __ Jems ) I
e e 1= "I [ ’ [ Change [ Audition

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY -S1-1IP CITY-ST-7IP

TTLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

MLE O Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated 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 director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with go-agdre ith all other like empowered. .

SIGNATURE: :A@{‘-’j HF"&&(BiMES@E’?LQI“ O)"lg -0Q qgf’ 'Of7.2. "35’7f

A NI s L L e 1

SIGNAFORE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Cate Dayiime Phone #

[



