FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000058965 ecretary of State
1. Entity Name 04-21-2003 90352 030 ***150.00
ATLANTIC YACHT MANAGEMENT, INC.
Principal Place of Business Mailing Address
6035 BIRGHTREE TERRACE 6095 BIRCHTREE TERRAGE
LAKE WORTH FL 33467 LAKE WORTH FL 33467 ..
I N IR AT O TR AR
Suite, Apt. # eic. Suits, Apt. #. eic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0849098 Not Applicable
Zip o Cjii‘i‘i—’m e Zip o ”Cjunt_ry 5 Certificate of Status Desired Cl §i’g§q$?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Régistered Agent
Name
MITCHELL, MICHAEL MicHacL  MTereLL
Stregt Address (P.C. Box Number is Not Acceptable)
1005 10TH TERR Coge PO e R P g a e
PALM BEACH GARDENS FL 33418
ity j d
Take wWoery FL ) 8347

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. | am familiar with, and accept

the obligations of regtstered agent, /
SIGIATURE gﬁa 41154 o3

Signatura typad or pnmed name of registerad agem end Wle if applicable. {NOQTE: Regislered Agent signature required when reingtating} D ATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing $5.00 may Be
“-’7 After May 1, 2003 Fe? will be $550.00 ’ Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTSD O pelete Tt PTsd TRchange [ Addition
NAME MITCHELL, MICHAEL NAME M .TeHert , dA cehzel ATDDEesS
streer ooRess { 1005 10TH TERR STREETADORESS | (pog 5™ T3 ¢ TREE TERRACE
crv-sr.ze | PALM BEACH GARDENS FL 33418 OY-SIP | A E WImRTH F(_ 334,
TITiE [ Deete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
CTmE e BRI TR e T 7 C[hoglee T T G TMETTET SRS Sw - v s s msman coow s ——-[F] Change  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST-2IP
TITLE O Delete TME [ change [ Additien
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-ZP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IP ' CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119, O?a 11}, Florida Statutes. | further certify that the information
indicated on this repaort or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

4/15’53> . 5l Tp2-BAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER O DIRECTOR . ' © Date Daytime Phone &

SIGNATURE:

vl

AY

CR2E034 {10/02)



