b

3
2003 FOR PROFIT CORPORATION FILED s
2
)
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am ;
DOCUMENT # P98000062629 ecretary of State
1. Entity Name 04-17-2003 90156 027 ***150.00
ATLANTIC FLEX SPACE, INC.
Principal Place of Business Mailing Address
18205 RIVER QAKS DRIVE PO BOX 1189
JUPITER FL 33458 JUPITER FL 33468
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Stite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0855007 Not Applicahle
Zp Gountry 4ip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
s 7 B-Name and Address of Current Reglatered Agent-=—— - _—-ons - o -=7.-Name and Address of.New Ragistered Agent ~
Name T
GLAFENHEIN’ PAUL M JR Street Address (P.O. Box Number is Not Acceptable)
18205 RIVER GAKS DRIVE
JUPITER FL 33468
City FL Zip Code
8. The above named eptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
B 1]
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. {QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O Change [ Addition _%
NAME GLAFENHEIN, PAUL M JR NAME g
STREFT a00RESS | 18205 RIVER OAKS DRIVE STREET ADDRESS 3
orv-st-ze [ JUPITER FL 33458 CITY-5T-2IP g
o
TME D . (O Delate TITLE Tl change  [J Addition z
NAME - | GLAFENHEIN, BRADLEY C NAME
STREET ADCRESS | 3277 SE WEST SNOW ROAD STREET ADDRESS
—omv-sT-2p—| PORT- SAINT-LUCIE-FI=34984 === maeme= fogmyrgrizes |- o s i i ss oo = o e
TITLE D DR i ‘I Gelate” mE T s T T YT T T Ochenge [ Addition
NAME GLAFENHEIN, CAROL HARE
STREET ADDRESS | 18205 RIVER QAKS DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-§T-ZIP
TILE ] petete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-7IP
TITLE [ pelete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE [ Detete TITLE [ Change  [Z] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-5T-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing dees 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 accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ COARL B LRUGIARED

4-8-03

SIGNATURE AND TYPED OR PHIN’I’%}IAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




