2002 UNIFORM BUSINESS REPORT (UBR) Feb 11F§%(1;12D8-00 am

DOCUMENT # -:P98000100340 ry
1. Entity Name S BRI ’ Secreta Of State
ATLANTlC ‘SEA BREEZE INVESTMENTS INC. 02-11-2002 90047 035 ***150.00
Principal Place of Business Mailing Address
850 OCEAN DRIVE #301 ERNEST HARMAN, CPA
MIAMI BEACH FL 33139 6365 TAFT ST.. SUITE 3003 ‘
N AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State  * - City & State 4. FEI Number "5 Applied For
. . 9H72M01 ' Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O ?eg';?q Iﬂ?:;tional

8. Name and Address of Current Ragistered Agent -

7. Name and Address of New Registered Agent

Name T
STONE’ ADELE | ESQ. Street Address (P.C. Box Number is Not Acceptable)
1946 TYLER STREET
HOLLYWOOD FL 33020

City - FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or Hoth, in the State of Florida,

.

+*SIGNATURE,

! gignatura, typed or printed name of ragistered agent andllrm? _\l ..applicahle. <k 7, {NOTE: Registered Agent signature required when rainétaﬁng) DATE - .
i — _»r-..'.; — — . I . e T e s .

9. This corporation i eligible to salisfy its Intangible & 7, . Fll,E,ﬂVOW!!l FEE IS. §150.00 10. Election Campaign Financing 5.00 Vo Be
Tax filing requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 Trust Fund Contrioution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '

TR TP . QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF'CERS AND DIRECTORS IN 11

TIE O P R LR Rl ey, S O petete TITLE [ Change [ Addition

NAME BUSBY, JHERYL . NAME

streeT anoress | G/Q 9100 WILSHIRE BLVD., #1000W . STREET ADDRESS

cITY-ST-2IP BEVERLY HILLS CA 90212 . CIY-ST-21P

TITLE [ belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P .

“Ime [ Deiete TITLE — _ . [ change [ Addition

NAME : NAME T

STREET ADDRESS ’ STREET ADDRESS

CITY-8T-ZIP . CITY-ST7-2IP

TITLE 1 Delete TITLE I change  [J Addition

NAME 4 4 . NAME

STREET ADDRESS * STREET ADDRESS "

CITY -8T-21P e CITY-ST-21P

TITLE | * : - 1 pelete TITLE [ Change [T Addition
NAME . J NAME
STREET ADDRESS ) ' / STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

MLE ] pelete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the informaticn
indicated on this report or supplemental repart 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 corparation ar the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an Teye- frith all other like empowered.

LQprra L0 T TR
SIGNATURE: 15 <3ivs 4 3

FErTEES- SRR
b : HNEN T s

e ;f;;\\--'}i L HIr g

SIGNATURE AWETO)I anrsn}mue OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ny

CR2E034 (9/01)

buTMIU




