2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900

1. Entity Name

ATLANTIC MARKETING & SALES,

00056972
INC.

Principal Place of Business

2t194 SHADY VISTA LANE
BOCA RATON FL 33428

Mailing Address

21194 SHADY VISTA LANE
BOCA RATON FL 33428116

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90078 004 ***150.00

QT

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Numberés 0 é5é ,7 Applied For
1 gg Not Applicable
- - "
e Country T Country 5. Certficale of Staws Desrad [ 3819 Agdional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

" Robert Kosten bauder

21

Street Address (P.O. Box Number is Not ccepta re)

&y " Boca Rato~

FL

25555 1154

PR |
8. The &Qove namgifl argly shibhits "vis 9

jtem

t for the purppse of changing its registered office or registered

SIGNATURE

Rt feslenlosulor

agent, or both, in the State of Florida.

3/28 oo

S*gnature‘ typet‘d or printad name of registered

agent and utle f applicable.

(NQOTE: Registerad Agent signatura required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangible

Tax filing requirement and elects to do so.

FILEE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 0 Deiste HE Dchange [ Additien
NAME F"ROBERT HAME 1<os1Zn Mer / Rober
STREET ADDRESS | 21194 SHADY VISTA LANE STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33428 CITY-8T-21P
TNLE 1 Delete TITLE [Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elste TITLE [ Change [ Additicn
NAME - — - NAME _ -—
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY -S1- 21
TILE 1 petete THLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
CmE O pelete TITLE [} Change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP \ CITY-ST-7P

13. ! hereby certify tha

SIGNATURE:

gf ke empowered.

fes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ficurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
d¥ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

328fh)  (se))¥82-5]

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytfne Phons #

CR2E034 (9/99)



