2000 UNIFORM BUSINETSS REPORT (UBR) FILED

i
DOCUMENT # P98000021635 Mar 20, 2000 8:00 am
. Entity Namg r f
ATLANTIC ABRASIVES ASSOCIATES, INC. Secretary of State
03-20-2000 90097 035 ***150.00
Principal Place of Business Mailing Address
7681-203 TARITI LANE 7681-203 TAHIT! LANE
LAKE WORTH FL 334674954 LAKE WORTH FL 334674954 LUUS V&L
P P ol B vl Ao AR O R
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl& State 4. FEI Nurmber 65 08 Applied For
201 23 Not Applicable
e Country Zp Country 5. Certficate of Status Desred [ $8-79 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i ) o | i Name
BEHNE’ IM Street Address (P.O. Box Number is Not Acceptable)
7681-203 TAHITI LANE
LAKE WORTH FL 33467-4954
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if ap;f&cab\e. (NOTE: Registered Agert signature required when reinstating) DATE
I3
9. This carporation is eligible to satisfy its Intangibre FILI: NOW!H FEE IS $150.00 10. Elecii ian Financi
Tax filing requirement and elacts ta do so. After MAY 1, 2000 Fee will be $550.00 | 0 Trﬁgliz nC;agl ;atlr?t?un g\:ncmg 0 i{::l-eodq‘:h}’l?esse
(See criteria on back) O Make Cheqlk Payable to Department of State |
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Delete e [ Change [ Addition
NAME BERNE, | M NAME
STREET ADDRESS | 7681-203 TAHITI LANE STREET ADDAESS
orv-szp | LAKE WORTH FL 33467-4954 CITY-ST-2P
M D O oelete TilLE O Chenge (] Addition
NAME BERNE, SANDRA NAME
STREET ADDRESS | 7681-203 TAHITI LANE STREET ACDRESS
orv-st-2e | LAKE WORTH FL 33467-4954 CTY-ST-2P
TITLE O petee - TIME [ change (7 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CITY-ST-21P
TILE O pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ pelete TITLE (] change  [J Addition
NAME NAME
STRELT ADDRAESS STREET AQDRESS
CITY-§1-21P CIFY-S$T-ZIP 7
TLE (3 pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-S1-2IP

13. | hereby certily that the information sugplied with this filing ldoes not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes | further certfy 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 cath; that | am an officer or director
of the corporation or the recejver or trusteg”® wered to a%edute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmgfit with g Twith all pthesfike empowered.

I, perie L/gé;%w A,

SIGNATURE: |

F SIGNING OFFICER QR DIRECTOR Daytime Phong #

CR2E034 19/99"



