2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # $39 6000 ) 3945

1. Entity Name

ATLAITIC. CRAVE § wvb:bwfo,

e .

/ FILED

Secretary of State

06-06-2000 90004 014 ***158.75

Principal Place of Business

H727 . Lewox Ave

Mailing Address

‘i:g‘PD Rox 637Y
TJacksoN Ve FL 3220 JaCK SOV LLE, FC

33230

2. Principal Place of Business 3. Mailing Address

Pe WRox 3749

“Sulle. Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 3. Fif Number Applied For
J;:{.c, LSOAJ‘/I Lttt Fso 5 RS & 8: 20 Not Apphcabie
Zip Country Zip _Country $8_75 Additional
3 2232 é :.‘._ -UZ” : 5. Certificate of S}a_lus Dfe;sn_re:_j ) Ei Fae Rooirad. ..o o

. .-_——-_,u_-,.-ﬁ_:;_,as.f,Namo and Address of Current Registered-agent

o

_7;.Name and Address of New Registered Agent

LanecE€ P COHEN

17 23
JackegoNV s LLE
1

Fc B3xztp

Bradpe BLYD STE 1D

e N0 e v A A wvucan T

Street Address (PO Box Numher is, Nol Acceptable)
_P“’

,3@3(9 M?‘Dﬂ—b s'r’

City Zin Code
Tacr coNVILLE FLI[FS o
B The above named entity submits this statement for the purpose of cl'langmg its registered office ar registered agent, or both, in the State of Florida.
5- /-0 0

SIGNATURE

ar prinled name of 1egsterad agent and hille il applicable,

(NOTE: Regislerad Agent signahure required when remstating)

DATE

9. This corporation is eligible to satisly its Intangible «: 2
Tax filing requirernent and elecis to do so. E/ =

’_{;x ML, | T LT !V”‘

geiss 50.00

i&m
rof‘\sm»{

10. Election Campaign Financing
Trust Fund Coentribution.

$5,00 May Be
Added 10 Fees

(See criteria on back) ake Check Payable 1o Departmeh £
orenda TNt o ! 2 'r’-&uﬂw TN R R

1?. QFFICERS AND DIRECTOHS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE '? 7 oelete TITLE O changn [T Addition
NAME ﬂDQW\-A')J wRAﬁHT NAME
STREET ADORESS | gt 9 7 LF A OX AVE STREET ADDRESS
CITY-ST-2P Tacw copNVILLE  EL 33205 CITY-ST-2IP
TITLE TILE Change [ Addition
e | VP GrogiA Weig Dk | Dt
STREET ADURESS 4277 sTNOK AVE STREET ADDRESS
CiTY-ST-2IP J'Arc,r_s‘j)\l |/l LLF Fe 32200 CITY-S1-2IP
ilite — = CT Deiea i i ) T Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
e [ petete TITLE [CJ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2I7 CITY-ST-21P
Tite O pelete TITLE [ change [ Addition
NAKE HAME
STREET ADDRESS STREEF ADDRESS
CITY-S7-ZiP GITY-ST-ZIP
TILE O palete TMLE M chawge [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2Ip CITY-5T-2IP

13. | herebyicermy that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerperation or the recejr@\or trustee empowered to execute this report agrequired by Chapler 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgfit wih an address, with

g1

SIGNATURE:

ther I|WWered
' W

S-06

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER Pn'mnécmn

Dale Dayuma Phone #

Jun 06, 2000 8:00 am

"

CR2EQ034 (9/99)




