2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— R N NT-¥-'- V- WSS e s i B ey SR
BERNE, | M Street Address (P.O. Box Number is Not Acceptable)
0. o
7681-203 TAHIT] LANE . reg ress ox Number is cceptable
LAKE WORTH FL 33467-4954
City Zip Code
FL
8. The above named entitv sukgiits#his stmnmnA- e rpose of changiwlfg registered office or registered agent, or both, in the State of Fiorida. /
. ’ L
. . - Ve - A
smmw% o P s - — -
ignatusg-y) of primag ﬁ @itareered agent and litle it applicable.  ——— - {.~JTE: Registared Agent signature requirad when reinstating) ATE
f/6
) o N . w
8. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS{ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution., Added to Fees
{See criteria on back) d Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ cChange ] Addition
NAME BERNE, | M NAME
siaeeT aooness | 7681-203 TAHITI LANE STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33467-4954 CITY-5T-2iP
TITLE D O oelete TILE O change [ Addition
NAME BERNE, SANDRA NAME
stReeT aporess | 7681-203 TAHTT] LANE STREET ADDRESS
CITY-$T-2IP LAKE WORTH FL 33467-4954 CImY-$1-21P
CAET T T T T T R WE - -+ = - ceeepeeemae oo wofo]-Change. - [2]-Addition::

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GHTY-$T-2IP
TILE ] Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-2IP
TITLE ) [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

of the corporation or the recgjver or trustee empowsred 1

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher centify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or an an attatwith an agdress, with
SIGNATURE:

ATURE AND TYPELGRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

L BETNE i /é by S oA 35FT

DOCUMENT # P98000021635 Mar 08, 2001 8:00 am
1. EntiLerame
ATLANTIC ABRASIVES ASSOCIATES, INC. Secretary of State
03-08-2001 90099 012 ***150.00
Principal Place of Business Mailing Address
7681-203 TAHITI LANE " 7681-203 TAHITI LANE :
LAKE WORTH FL 33467-4954 . LAKE WCRTH FL 334674954 L - " U YU
T s ||
Suite, Apt. #, etc. ' Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & Slate Clty & State 4. FE(Number 50820123 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required

[

CR2E034 (10/00)



SNVIILIHVY 1892

CR vt mmon s
S
(r

*ONI ‘STLVIDOSSY )
“ mn».uﬁnq IMINVILY
| Tt awsTh o i

~Npe
P el et i T

,_ ,.!i..m < mw\A@Q- inle SQ NEQS{ 4]

R | - o05-Téeas N d HSMDL 308NOH G SR
R | o URERC LT R IR -
B T R 1) mzﬁsmma SInisuady diiNgTe . - . R

| R =TT T S S
rv - . P _“.e. ) G —n-—n ——u-——-a--hu--——“q-—— — —-—.——-———--—-~ —-n——-——n . , . , . . . '.n . . N ) . pn . ?m
W - TT00LS-TEGRD TaeT 598 a:#__:. R rwmmrmm ;oL S

. .. L2e9 X08°0'd . -
, B oL B mzo_EmonEoo"_ozo_m;_o

e R | e e s

. o . S . . ajels jo aﬁm.amm
. : - . B . . sieq supeygey; :
: - JLVIS 40 LNIWLYVYdIq <O_m0._n_

SNOILYHOJS0 40 NOISIAN VATHO T , T

arvd 49v.Lsod 's'n
. TIVIALSSVID-LSHI] |
- Lag180593d N




