)

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000

ATLANTIC ABRASIVES ASSOCIATES, INC.

021635

Principal Place of Business

Mailing Address

7881, AHIT! LANE
LAKE WORTH 4354

2. F'nn(‘:.})al Place of BuswneSS

cmcus

3 Mall|i§jd255&t4 C[

Suite, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90146 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

*1343)

Cil ate & State 4. FEI Number Applied For
30)’ ﬁeﬂ’(}l‘ F C g(}Yﬂ i I;Eﬂaf / FL 650820123 Nzxp Applicable
Country Country $8.75 Additional

%3¢

. tifi f Stat Ir
5. Certificate of Status Deslred [ Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

.J_u

EERNE:M
JesraaaTamane- €1 AS COGIK. Cincee
LAKE-WORFH-F-80467493—— L) Y/Irm BERUH, FC

-iName__{._:___;-f,_h:.—_h_

Street Address (P.0. Box Number is Not Acceptabie)

Tax filing requirement and elects 1o do so.

.

A T Zip Code
339372-%118 FL
8. The above named entity submits this statement for the purpose of changing its registe ice or registered agent, or both, in the State of Florida.
SIGNATURE
v Signalura, typed cr printad name of registered agent and title if applicabls. (NOTE: Registered Agent signature reguired when reinstating} DATE
) . . . P v . . '
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

After May 1, 2002 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contributian. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ belete TITLE [ Change [ Addition
NAME BERNE IM NAME
STREET ADDRESS g Ltw Loy ¢ STREET ADDRESS
oiv-sT-ze wewem Galas B3 -
Boyim 4 3372115 _
TITLE D [ Delete TITLE [ Change  [] Addition
MuE | BERNE, BERNE SHDRA o1 have
STREET ADDRESS FOO1=203-FAHFFHANE ‘8 LD\Y w ij{« STREET ADDRESS
o-st-2¢ WE-WBHHWGHW—MYHW Best A on-sov
. TmE _ . “3 3\{ 7 7 @W“f)— TITLE [ Change - [ Addition-
NAME NAME
STREETADDRESS | 1 % ™7 a1y STREET ADDRESS
CITY-ST-2IP - T . CITY-5T- 2P
TILE ~ ] Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS | = ° - STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
ne [ Detete TLE (D change ] Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
I CiTY-sT-2P CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

SIGNATURE

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver or trustee empowered 10 £t
changed, or on an attachment

this filing does not qualify for the exemption stated in Sec
true and ace

= this report as required by Chapter 607,
€ empowered.

with an a

ate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director

tion 118.07(3)(i}, Florida Statutes. | further certify that the information

Flarica Statutes; and that my name appears In Block 11 or Block 17 if

@:éz/w F/ 384 TL 2

Daytime Phone L]

CR2E034 (9/01)




