2001 UNIFORM BUSINESS REPORT (UBR})

DO.GU&/IE-NT # P98000100340

1. Entity Name ™~

ATLANTIC SEA BREEZE INVESTMENTS, INC.

Principal Place of Business

850 OCEAN DRIVE #301
MIAMI BEACH, FL 33139

Mailing Address

ERNEST HARTMAN; CPA
6365 TAFT STREET .SULTE 3003
HOLLYWOOD, FL 33024

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90032 018 ***150.00

A00439582

-

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
95-4723401 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 8. Certificate of Stalus Desired O $8.75 Additional
Fe& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - ) -

STONE, ADELE I ESQ.
1946 TYLER STREET
HOLLYWOOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerecd office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped cr printed name af registered agent and title if applicable. {NOTE: Registerad Agent signature réquired when rainstatng) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!l! FEE IS $150.00. 10. Election Carmpaign Financing $5.00 Moy Be

__Tax filing reguirement and elecis fo_do_so.
{See criteria on back)

o After. MAY 1, 2001, Fee will.be $550.00. . . ..
Make Check Payable to Department of State

~Trust Fund Contribution” -

—Added to Fees™ ™

|

CR2E034 {11/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME BUSBY, JHERYL NAME
seeraoohess | /o 9100 WILSHIRE BLVD. #1000W STREET ADDRESS
oy-t-7P BEVERLY HILLS, CA 90212 CITY-§T1-2IP
TITLE [ Detete TITLE [Ochange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-§7-7P
TITLE Lo- - -Epelete - . J-TILE ~— - et e o m e e [=].Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TILE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
P cmy-st-ze CITY-5T- 2P
TITLE 1 Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP_ CITY-ST-2P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same legal efiect 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 Chapler 607, Florida Statutes; and that my name appears in Block 19 or Block 12 if

changed, or on an attachment

SIGNATURE:

h an address, with all other like empowerea.

YL

8y SF 2390

Thery! Bv-rély

snﬂ(nunz AND TYPED OR PRINTED NAME 2F SIGNING OFFICER OR (RECTOR

foaw 7/

Daytma Phone #




