2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT # P99000054278 | FILED
" Enity Name Apr 27,2000 8:00 am

ATLANTIC FULFILLMENT, INC. ecretary of State

04-27-2000 90074 030 ***158.75

Principal Place of Business Mailing Address
7910 WEST DRIYESUITE 316 7910 WEST DRIVE. SUITE 316
NORTH BAY MLLAGE Fi 33141 NORTH BAYVMLLAGE FL 331414046

LRI R T A B PETAT]

A

AR

2. Fyincipal Place of Business ; 3. Mailing Address H"“"‘M Ill
13599 Fiscame Ba |
3uije¢pt. #.etc. " Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
&S C %JQ"M 2
ity & State ity & il 4. FELNumber Applied For
oJJH M 1A F L g O 9 21720% _ Not Applicable
j\% [t g\ J Cour‘nry Zp Country 5. Certificate of Status Desired ?g.;g‘a?ggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
AMICI, JAMES Street Addrgss, P,A l.z:c:x umber }:o?zﬁptable}
7810 WEST ORIVE, SUITE 316 TLE GV ™R scayne. & vy - f 149
NORTH BAY VILLAGE FL 33141
Ci Zi
v M o AP AM) FL | 2257%)

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

J;?-M&x /4’/‘1:::.:‘ f///r/Zooo

" SIGNATURE
Signature Mped or ;ynlsu name of registered ageahit itla if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This Forporatigrhs_eﬂgfée to satisfy its Intangible FILE NOW!!I! FEE l‘?f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I\ng rgqmremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE Q—l 3 Delete TITLE [Jchange [ Addition | &
R DSy~ &
NAME ' )l AN NAME =
STREET ADDRESS | - oA STREET ADDRESS §
orvsre | MSED -Qisyne Figs  [IR22 /) CATY-S7- 2P uw
TILE [ pelets TITLE O Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S§7-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE 2 Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TILE [ Delete TITLE (J¢hange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
HILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M_A‘m{‘-i Aprn ‘/;/%Am Wg-702.- £493

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




