2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4 Apr 11, 2002 8:00 am
_ PO800005995 ¢ f Stat
1. Entity Name ecre al y 0 a e
ATLANTIC INDUSTRIAL SERVICES, INC. 04112002 90031 023 *++150.00
Principal Place of Business Mailing Address
1400 NW 13TH AVENUE 6600 NW 12TH AVENUE
POMPANO BEACH FL 33068 SUITE 206
2. Principal Place of Business 3. Mailing Address 3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0861650 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 A_dditional
e . Fee Required
6. Name and Address of Currént Registered Agent™™— ==~ 7 ~~=|-=~ 7 = <_-7.-Name and Address of New Registered Agent'—-. - . -
Name
SCHOTTENFELD' DAVID J ESQ Street Address (P.O. Box Number is Not Acceptable)
DAVID J. SCHOTTENFELD, P.A.
7520 NW 5 STREET - SUITE 203
PLANTATION FL 33317 City FL | ZpCoce
8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
v Signature, typed ar printad hamas of registered agent and title  applicabls. (NOTE: Registerad Agent signature required when reinstating) DATE
0. 'F_his corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do $0. After May 1, 2002 Fee will be $550.00 10. E:Eg\cF)Er%aggrilr?guzg:ncmg O fg‘gﬂohnge
(See criteria on back) Qa Make Check Payable to Department of State ’
. OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP . [ oelets TITLE [J Change [ Addition
NAME LEVITSKY, MICHAEL R NAME
street aoohess | 1400 NW 13TH AVENUE STREET ADDRESS
crv-st-zp | POMPANQ BEACH FL 33069 CITY-ST-219
TITLE v [ Delete TITLE [ Change [ Addition
NAME FEAGLE, JOHN R NAME
sTReeT ADDAESS | 1411 NW 13 AVE STREET ADDRESS
CITY-S1-2IF POMPANO BCH FL. 33069 CITY-ST-2IP
TITLE |oc N _ [ Delete TILE O change [ Additicn
“NANET T BETTS,NICHOLAS - = = 77 = == am s e e e s e e e m e
sTREET ADDRESS | 11 BROWN AVENUE STREET ADDRESS
emy-st-z | DARTMOUTH, NOVA SCOTIA B3-B1X8 CITY-ST-2IP
TTLE DsT - [ pelete TILE CJChange [ Addition
NAME LEVERMAN, PHIL NAME
sager anoazss | 11 BROWN AVENUE STREET ADDRESS
omv-st-ze [ DARTMOUTH, NOVA SCOTIA B3-B1X8 GITY-§T-2Ip
TITLE .' . O celete TITLE O Change  [] Addition
NAME ' ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elets THLE I change [} Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CImY-S1-21P CITY-$T-2P

13, | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation of the receiver or trustee empowsared tg execute-#)is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with & re 1L Ath rli
SIGNATURE: __ S LYY AN ) 3',/35,/03\ dsi- 6333030
OR DIRECTOR Dat Daytime Phona #

SIGNATURE D TYPED @R PRINTED NAME OF SIGNING ?FFICER

$205180

AV

CR2E034 (9/01)



