S FILED

U

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORY (uam 4 ecretary of State

Apr 29,2003 8:00 am

(DOCUMENT # P98000087932 04-16-2003 90223 031 ***150.00

1. Entity Name

ATLANTIC INTERNATIONAL DISTRIBUTORS, INC.
VIUIIG LG

Principal Place of Business Mailing Addrass

7221 ATLANTIC BLVD 7227 KTLANTIC BLVD

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

2. Principal Place of Business 3. Mailing Address I |I|"|Il “I llm Ilm “m Ill" m" "m ""”"" m" lml "ll 'II'

Suits, Apt. ¥. stc. Suie. Apt. 8. elc. [J GHECK HERE IF MAKING GHANGES
Cily & State City & Stale 4. FEI Number Applied For
59—3536324 Not Applicable
- z 7
ap ouniry : s Country S. Certificate o} Status Desited [ $8.75 aaditional
Fee Required
— = - i6.-Namer and"Address of Current Registored Agent st - i = 7.=Name and Atddress: O!NWMMOMAQOHL————-v ——r -
Name___ .. ool oo o — P - .-
. _— B e i i e s f e ! e i — ;
MASZY, STEPHEN K Street Address (P.O. Box Number is Not Acceptable)
7227 ATLANTIC BLVD
JACKSONVILLE FL 32211
City FL Zip Cods

8. The above named entity submns thig steternent rposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of register nt

SIGNAYURE

Signaturs, Mwmwmdrmwweﬁmuﬂmum INOTE: Regisiered Agent signature requitsd whan rainstating) GATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 way Bo
) After May 1, 2003 Fee will be $550.00 . Trust Fund Conlribution. 0] Atded to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

i VFD O pelee TTE OJCrange [ addition

HAME MASZY, STEPHEN KENNEY NAME

sTreeT an0RESS | 2820° QAK STREET STREET ADDRESS

onv-s1-ze | JACKSONVILLE FL 32205 oTe-ST-20

Tne 1 Delete” TIMLE O cChange [ Addition

RAME NAME

STREET ADORESS ’ STREET AQDRESS

CiTY-5F-2P coyY- ST-2P

e - : : Ooeete - ~QFme - 77| —7 C T Ocmnge T Addiion

MAME e e AT i e S SRR s — . e ;:~__——:~ B s o

STﬁEET ADDR‘:’SS . STREE'I ADDRESS

CrFY- ST-21P CITY-ST- 2P

L . O Deimte TME O change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- ST-2P CITY-5T-2P

e O petete TILE Oichange [ Aadition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST- 7P CITY-S1-.21P

e : O pelete TIME O Crange T Addition”

NAME MAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P _ | cime-st-ze .

12, L horaby certify that the information supphed with this filing does not qualify for the exemption staled in Sectlon 119.07(3)(i), Florida Statutes. | furthsr certify that the information
indicated on Ihis report or supplameral report is true and accurate and that my signatura shall have the same legal effect as if made under ath; that ) am an officer or director
of the carporation of the recej»€f or trustes smpowaerad 1o executs this report ags required by Chaptar 507, Florida Slatutes: and that my name appears in Block 10 or Block 11 1f
echanged, of on an sltachmaht with an addrass, wtTETOmer ke ampowered. S‘

| Keaaeth Pesicent
SIGNATURE: E IRED QS 2y 7eSi e ns
FD MAME OF FIGNTNG DFFICEA OR INRECTOR Caryses Prone #

CR2EQ34 {10/02)

b

4//25'/03 Goif 725 S 202~



