L3

2;061 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000013288 Feb 01, 2001 8:00 am
1+ Enity Narme Secretary of State
201 EAST ATLANTIC INVESTMENTS, INC. a0 60T 08 <1 50 00

Principal Place of Business Mailing Address
LOUIE LOUIE TOO LOUIE LOWIE TOO
201 E ATLANTIC AVE 201 E ATLANTIC AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stato : ' 3. FE! Number Appiied For
65-0833273 Not Applicable
Zp Country Zip Country 5. Ceriificae o! Status Desired [ ,?8 -75 Additional
e Ftequured
6. Name and Address of Current Reglslerad Agem - . e 7.. Name and Address of New Registered Agent —~
T Name
WOLTIN, ROBERT | .
! Street Address (P.C. Box Number is Not Acceptable)
201 E ATLANTIC AVE
DELRAY BEACH FL 33444
City FL Zip Code

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

SIGNATURE

s

GR2E034 (10/00)

(P

Signature, yped or printed name of registerad agent and title if applicabla. (NOTE: Registerad Agent signature requirad whan reinstating) CATE
8. This corporation is eligible to satisfy its lntanglble FILE NOW!!! FEE IS $150.00 10. £
ection Campaign Financin
Tax filing réguiremént and etedtstodo so>. ;  -a| .  After MAY1, 2001 Fee will be $550.00 .. . e T Fund C:))ntiflgbutlon*'- g 0o fg;a%qoh;gzslae
{See criteria on back) O Make Check Payable to Department of State
11, 2 - - = QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [] Change  [J Addition
NAME WOLTIN, ROBERT | NAME
STREET ADDRESS 2701 AQUAVESTA BLVD ’ STREET ADDRESS
CITY-§T-2iP EORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE VPS O pelete TITLE [ change [ Addition
NAME KARMIN, CARL NAME
STREET ADDRESS 2301 DESOTO DR o STREET ADDRESS
- ST-2° FORT LAUDERDALE FL 33301 ciry-ST-21p
L e e [1Delete - TILE . i - {3 Change .. [] Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TLE [ Delete uiit3 ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE {1 Delete TITLE O change ] Acditicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2IP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

W other fike empowered. ZZ / /0 /7/ > ﬁw / Z? '7//0 {

of the corporation or the receiver or trustee ¢
changed, or on an attachme,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICER OR DIRECTOR ate YII F’?ﬂs #
<‘é/ (252




