2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
DOCUMENT # 262 H
1. Entty name P98000062629 ecretary of State
ATLANTIC FLEX SPACE, INC. 04-23-2002 90439 002 ***150.00
Principal Place of Business Mailing Address
1563 NE 39TH ST ' PO BOX 23207
OAKLAND PARK FL 33334 FT LAUDERDALE FL 33307
us

N M SRR R
18205 River Oaks Drive P.O. Box 1189

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Jupiter, Florida Jupiter, Florida 65-0855007 Not Applicable

Zip Country Zip Country - . $8.75 additional
33458 USA 33468 USA 5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T T T T Name T T T

GLAFENHElN' PAUL M JR Street Addfess {P.C. Box Number is Not Acceptable}

1563 NE 39TH ST 18205 River Oaks Drive

OAKLAND PARK FL 33334

Cit Zip Cod
!Supiter, FL | ° 304%8

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.

i

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T
9, ¥hls corporation is efgible o salisfy its ntangioie FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 way B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Deleie TITLE Kl Changg [ Addition
HAME GLAFENHEIN, PAUL M JR NAME address
steer anoress | 1563 NE 39TH ST seeraoceess (18205 River Oaks Drive
arv-st-z2 1 QAKLAND PARK FL 33334 ov-s-22 - ITupiter, FL 33458
TITLE D O Delete TITLE fc Change (] Additicn
NAME GLAFENHEIN, BRADLEY C NAME address
STREET ADDRESS | 1563 NE 39TH ST seeTanoress {3277 SE West Snow Road
crv-st-zp | OAKLAND PARK FL 33334 crv-st-zp {Port St.Lucie, FL 34984
MILET = DT o S e T S gt T IMET T te e s T s e T Change. [ Addition
NAME GLAFENHEIN, CAROL NAME address
STREET AUBRESS | 1563 NE 39TH ST streeTacoress [ 18205 River QOaks Drive
CITY-S1-2IP OAKLAND PARK FL 33334 CITY-S1-21P Jupiter, FL 33458
TIE ] Delete TILE (71 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP )
TITLE O pelete TILE : [ changs  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ elete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P I CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusjee empowered 1o execule this o required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wjl anggadress, with all other like empg#a

SIGNATURE: Ao /7%, gz i) 50 jﬂéﬂi;

SIGNATURE AND TYPED OR PRINTED NS OF SIGNING OFFICER OR DIRECTOR 7 Dated Daytima Phona #

OLOTHJTAT

ny

CR2E034 (9/01)



