2002 UNIFORM BUSINESS RERPORT (UBR)

DOCUMENT #

1. Entity Name

ATLANTICOM.NET, INC.

P99000032605

Principal Place of Business

6136 NW 11 STREET
SUNRISE FL 33313

Mailing Address

1844 N. NOB HILL RD. #427
PLANTATION FL 33322

2. Principal Ptace of Business

3. Mailing Address

i

y

150,00

04:U322002°90495 0277+
P99000032605
B

4

RETLL YL

sy

02 APR 23 AHLI: 13

CSLCRETARY OF STATE
TALLAHASSEE, FLORIDA

BRI

Suite, Apt. #. etc. Suite, Apt. #, sic, DO NOT WRITE 1IN THIS SPACE
SuivE ¢
City & State City & State 4, FEl Number Applied For
65'0933339 Not Applicable
- " b
Ze Country 'p Country 5. Cerlificate of Status Desred [ ~ $8-75 Adcitional

Fee Required

8. Name snd Address of Current Reglsiered Agent

7. Name end Address of New Registered Agent
"

T = e e s .

BURDEEN, BARBARA A
1844 N. NOB HLLL DR., #427
PLANTATION FL 33322

Namea

L

Street Address‘.' (P.O. Box Numbaer is Not Acceptable)
0

N ST S

[
City

FL

ZJECOde '

SIGNATURE

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

Sigrature, typadi or printad e of ragistared agant and titte il appicabla.

{NOTE: Ragistered Agenl signalure requirad when reinstaling}

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elacls to do so.
{See crileria on back) (]

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. ) OFFICERS AND DIRECTORS 12. _
e P 3 Delets e Dt Oagaiton | 5
RAME BURDEEN, BARBARA NAME <
STREET AUDRESS | 1844 N. NOB HILL RD. #427 STREET ADDRESS 2
CITY-51-21P PLANTATION FL 33322 CITY-ST-2iP ﬁ
M v O oelete TLE Clchange [ Addition | &
NAME BURDEEN, CHARLES M NAME
STREET ADORESS | 1844 N. NOB HILL RD. #427 STREET ADDRESS
CIFY-51-2F PLANTA‘"ON H_ 33322 CITY-57-2IP
L [ Deiete TILE O Change [ Addition
'NAME-- TR T S e TR e T L e e e i = e e BT -N'!.M-E«s_-, LI P - 2 ow s ,h s m —— . -
STREET ADDRESS STREET ADORE
CITY-ST-21P CITY-ST-2p A
TinE O pelet TITLE / [T Change [ Aoditicn
NAME NAME 3
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CrY-ST-2iP
mE O Delete MLE Qchange [ Addltion
HAME . NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-2ip cIry-ST-2P /\{\ N\[\_/
e {7 Delste me / | OJcrange [ Addilion
NAKE NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21IF Chy-51-21P

13. | hereby certity that the information supplied with this filing does not

port or supplemental repert is true and accurate and that me

ﬁreceiver or trustee empowered to axecute this report as required by Chapler
hrment with an addre

s@h &lt otBlike smpowerad.

indicated on this re
of the corporation or
changed, ¢r on an a

SIGNATURE:

quatify for the exemption stated in Secy

y signature shall have the same legal affact
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ion 319.07(3)(i}, Fiorida Statutes. | lurther cartify that the infarmation
as if made under oath; that | am an officer or director

?5‘/!/7%-0:13‘7{

BIONATURE ANU TYPED OR PRINTED MANKE OF SIGNING GFFICER OR DIRECTOR

3030/ 0




