2001 UNIFORM BUSINESS REPORT (UBR) FILED g -

DOCUMENT # P98000062629 Apr 18,2001 8:00 am
1. Bty Name ecretary of State

ATLANTIC FLEX SPACE’ INC 04-18-2001 90013 014 ***150.00
Principal Place of Business Mailing Address
1563 NE 38TH ST PO BOX 23267 _
QAKLAND PARK FL 33334 FT LAUDERDALE FL 33307 vEUJd Y ¢
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0855007 Applied For
Not Applicable
i ‘ Count iti
g Counlry Zip ountty 5. Cerliicale of Status Desied ~ []  $B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
o - — ““Narne e - i -
GLAFENHEIN, PAUL M JR .
Street Address (P.C. Box Number is Not Acceptable}
1563 NE 33TH ST
QAKLAND PARK FL 33334
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
. Thi ian is eligi isty i i F oW1l FEE IS $150.00 . o
Mo rg enoramertns sec odoto | aorMAY 1 2001 Fegwil be sas0gp | ™ EeclonCanesion rancig - $5.00 yay oo
9 req ) ' ! Trust Fund Contribution. (] Added to Fees
{See criteria on back) O Make Check Payable 1o Department of State
. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11 .
e b O pelete TILE O Change [ Addition | &
NAME GLAFENHEIN, PAUL M JR NAME e
STREET ADDRESS | 1563 NE 39TH ST STREET ADDRESS 3
GITY-ST-2IP OAKLAND PARK FL 33344 CITY-8T1-2IP ]
o
TIMLE D 0 Delete TME O crange [ Addition | &5
NAME GLAFENHEIN, BRADLEY C NAME
STREET ADDRESS | 1563 NE 39TH ST STREET ADDRESS
CITY-ST-2IP OAKLAND PARK FL 33334 CITY-ST-2IF
WiE S DT T T T T T = T . Y gt “mme T - T - - T T OTehange [ Additon | T
RAME GLAFENHEIN, CAROL NAME
sTReeT ADDRESS | 1563 NE 39TH ST STREET ADDRESS
CITY-ST-21P OAKLAND PARK FL 33334 CITY-ST-2IP
TNLE [ pelete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T1-2IP
TITLE O Detete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TME O etete TIMLE ] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute jbis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an aitachment with_an address, with all other i owered.
SIGNATURE: A ¢A 4 ZY$E3375
4

¥ SIGMATURE AND TYPED QW PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phorne #




