2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Ertity Name

P99000005972

ATLANTIC MARKETING & SALES, INC.

Apr 18,2002 8:00 am
ecretary of State

04-18-2002 90339 025 ***150.00

AY  ¥E959E0

Principal Place of Business

21194 SHADY VISTA LANE
BOCA RATON FL 33428

Mailing Addrass
21194 SHADY VISTA LANE
BOCA RATON FL 33428

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

Applied For

‘City & State City & State 4. FEI Numnber
65—0886567 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desfred O $8 75 Additional
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -“': - Sy --_':-—‘_"—-‘-,-'-‘— e Tl To varee s S e - |- Na-me._. _—— e —— e i f— - a1 - =
KOSTENBAUDER' ROBERT Street Address (P.O. Box Number is Not Acceptable)
ree ess (P.0. Box Number is Not Ac able
21194 SHADY VISTA LANE
BOCA RATON FL 33428-1156

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printad nama of registared agent and

fitle if appYicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corperation is eligible to satisly its Intangible
Tax filing requirement and glects to do so.
(See crileria on back) |

FILE NOW!!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. 4 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD . [ pelete TITLE [] Change [ Addition 'g
NAME KOSTENBAUDER, ROBERT NAME 23
streeT aooness | 21194 SHADY VISTA LANE STREET ADDRESS 3
crv-st-zp | BOCA RATON FL 33428 CITY-51-26p im
TILE [ Delete TITLE [] Change  [] Addition 8
NAME NAME

STREET ADORESS STREET ADDRESS

CHTY-8T-Z1p CITY-$T-2P

TTE e e o e o e o oDDee e BIMEL | m e = s .. - [T Change. . [ Addilion. .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-7IP

TITLE [ pelete TTE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

GITY- 8T-2ip CITY-5T-21P

TILE O pelete TMLE [JChange  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST-20P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-ST-2IP

13. | hereby cerlify that
indicated on this rgbort or supplement
of the corporation W the receiver g trfistec e

SIGNATURE:

| reporias true

nd that my sigrature shall have the same Iegal effect ag if made under oath; that | am an officer or dlreclor
ort as required by Chapter 607, Florida Statwies; and that my name appears in Blogk 11 or Block 12 if

4-19-07

blGNAI‘UHE AND TYPED OR FRINED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




