2002 UNIFORM BUSINESS REPORT (UBR)

Ll 4/

DOGUMENT #

1. Entity Narne

ATLANTIC REAL ESTATE TRUST, INC.

P990000

77

Principal Piace of Business

POST OFFICE BOX 2558
PALM BEACH AL 33480-2558

Mailing Addrass
POST OFFICE BOX 2558
PALM BEACH FL 33480-2558

FILED
Secretary of State

04-11-2002 90772 001 ***317.50

May 24,2002 8:00 am

SIGNATURE:

Caytma Phone »

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. &, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 880 Applied For
m‘ 7 o Not Applicable
Zip Country Zp Country . ' X $B.75 Additional
) . 5. Cerificate of Status Desired Fee Required
6. Name and Addreas of Curreni Reglsiered Agent 7. Name and Addresa of New Raglstered Agent
RET il et Al o el - — S ETRNE LSS S ST e, Ny NP PR AR P =0 H ) Aaé . =
=" O'CONNELL, BRAN M ESO. S ISR CEOMEK oo
O'CONN MESQ. t Addrags br is Nt tab) - —
515 NORTH FLAGLER DRIVE TEE"PERM RV " BOE"BIC F-5
SUITE 1800
WEST PALM BEACHFL s “PALN_hEACH FL [ %53,
& 34210
8. The above named entity submits this wt for the purpose of changing its registered office or registered agen!. or both, in the State of Florida,
SIGNATURE Z é; 9'1/ 2 /%L
Signature, typed of prinied name ol registsrad agent and fitle i Appiicabla. (NOTE; Ragistored Agent signaturg required when reinstating) Date
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ’ . .
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 10. -?rz‘;:' ’o:nmcdarg:na;?bnufgnanang fggﬂmh’@gsﬁe
(See criteria o back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 pelete me O change [ Addition | 5
NAME CIONEK, ZDZASLAW NAME a
smeer anoeess | 249 PERUVIAN AVE. STE. F-5 STREET ADORESS §
cre-st-ze | PALM BEACH FL 33480 CTY-51-20 é‘l
TITLE [ Dalate Tme O Crange [ Addition | G
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CItY-S1-2P
LLT: O elete Tme I Change (3 Addition
o | MAME L NAME :
SIREETADORESS |~ " T e e I STREELADORESS 2 e s e s S S S S oo
e T ) o7 ] B T CITY-§T-27
TITLE O petets || me (O changs [ Additien
HAME HAME ) ‘
STREET ADDRESS h STREET ADDRESS
CIFY-ST-IIP | CITY-sT-7P
e [ Delete mE O change [ Avdition
NAME NAME
STREET ADDAESS STREET ADORESS
ChY-ST-2P CmY-ST-2P
TME [ Detata TME [ Change [ Addition
RAME : NAME
STREET ADDRESS STREET AQDAESS
CITY-ST-20P CITY-§7- 2P
13. ! hareby certify that Ihe information suppled with his filing does not qualify for the exernplion stated in Saction 1 19‘0753)(1'). Florida Statutes. { further centify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am en officer or dirsctor
of the corporation or tha recaiver or trustes empowsred 10 execute Lhis report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 o Block 12 it
changed, or on an attachment with an address, with all other like empowered.
; L") 1Y L




