2000 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT # P99000010024

1. Entity Name

J & M ATLANTIC HOLDINGS, INC.

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90080 014 ***150.00

Principal Place of Business

6550 NORTH FEDERAL HIGHWAY. SUITE 340
FORT LAUDERDALE FL 33308

Mailing Address

6550 NORTH FEDERAL HIGHWAY, SUITE 340
FORT LAUDERDALE FL 33308-1400

2. Principal Place of Business 3. Mailing Address

R AT AT

Suite, Apt.#, ete. .~ e —_smecmT = _SulteFADE #role TS TR

e T DO NOT WRITE IN THIS SFAGE

City & State City & State

Applied For
Not Applicable

bt

i Count i . i
2 ouney Zp Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BRYAN, JAMES W JR
1421 SOUTH OCEAN BOULEVARD, #217
POMPANO BEACH FL 33062

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

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

Signalure, typad or printed name of registered agent and ntle f applicable

{NOTE, Registered Agerl signature raquirgd when rainstatingy

DATE

9. This corporation is eligible to satisfy ifs Iotangible  |oeme .—Fl
Tax filing requirement and elects to do so. ’
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Department of State

‘1D.—Etection'Campargr‘rF‘rrmmng-——“$5:oo’M;y Be |
Trust Fund Contribution Added to Fees

1. o OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11 N
TITLE PSTD 2 Dslete TITLE O change [ Addition | §
NAME BRYAN, JAMES W JR. NAME s,
sTReeT ADDRESS | 1421 SOUTH OCEAN BOULEVARD, #217 STREET ADDRESS ]
om-st-2p | POMPANO BEACH FL 33062 GirY-ST-2P &
TITLE VP - [ Delete TITLE [1cChange [ Addition | O
NAME HURLEY, MICHAEL J HAME

street A00RESS | 1421 SOUTH QCEAN BOULEVARD, #217 STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33082 CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GUrY-ST-2IP CITY-§T-2IP

TITLE [ petete HTLE O change [ Addition
NAME NAME

STREET ADDRESS : - —. -STREET ADDRESS - —— _—

CITY-S7-2P CITY-ST-ZiP

TILE O Delete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TILE O Delete TITLE [ Change [ hddition
NAME B T NAME

STREET ADDRESS ST e S B STREET ADDRESS

CITY-5T-2IP T : GITY-ST-2IP

13. | hereby centify that the information supplied with this filing dees nat qualify for the exemption stated in Sectian 119.07(3)(), Flarida Statutes. | further certify that the infarmation
indicated on this repert or. supplemental report 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 carperation or the réceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, cr on an atiachment with ai address, with r like empowered.

SIGNATURE:

%@7/00 954-64(- 3335

Dfe Dayurne Phone 4




