2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000073769 Secretary of State

1. Entity Name

ATLANTIC COMMUNICATIONS, INC. 05-15-2002 90018 010 ***150.00
Principal Place of Business Malling Address
5848 OKEECHOBEE BLVD.. STE. 201 5849 OKEECHOBEE BLVD.. STE. 201
W. PALM BEACH FL 33417 W. PALM BEACH FL 33417
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0788545 Mot Applicable
Zip Country Zip Country - ) $8.75 Additional
33417 - ‘/2(& 33‘// 7 - ‘/5‘\,3\ 5. Certificate of Status Desired 40 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name o eae memm=l e o e e
’7-STABLER’*JER0LD:E - Sireet Address (P.O. Box Number is Not Acceptable)
5849 OKEECHOBEE BLVD
SUITE 201
W PALM BEACH FL 33417 City FL | ZpCode

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i S
10. Election C Fi
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 TriztIlozzndagg:tlr?;ut[::ncmg O fgjﬁ%ﬂz:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS [ | 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
s P 7 Delete TIME [JChange [ Addition
NAME STABLER, JEROLD E NAME
street aporess | 5848 OKEECHOBEE BLVD STREET ADORESS
oyIY-S§T-2IP W PALM BEACH FL 33417 CITY-ST-7P
TITLE [3 Delsts TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o=
CITY-ST-2IP CITY-$T-2IP 7 ;_u____/_——f’_’/
L A e .
TITLE [] Delete _ P Tz s [ Change [ Addition
NAME - NAME
 STREET ADDRESS |- STREET ADDRESS
TITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ pelete TITLE ’ [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE J Delete TITLE [ Change [ Aagition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2F 2

of the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
5 b that my signature shall have the same legal effect as if made under oath; that ! am an officer cr director
of the corporation or the receiver or truskde emgonexed (¢ e this report as required by Chapter 607, Florida Statules; and thaj my name gppears in Block 11 or Block 12 if
changed, or on an attachment with an af] ’ 2 dmpowered.

QUIRED

NING OFFICER OR DIRECTOR Dde Day‘lime Phone #

.‘W}h‘nﬁ\‘\. -t

|
May 15, 2002 8:00 amg
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ot

CR2E034 (9/01)

|



