!

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000061444 .

1. Entity Name

ATLANTIC SUPPORT COORDINATORS, INC.

[

-1, Principal Place of Business

Mailing Acdress
ST RORTHWESTMOTIDAY-COURY
STEART-F2994-—.

3. Mailing Address

A8l

2. Principal Place of Business

2v0) RALBATROSS #D

ALBATRPSS Rb.

D0 NOT WRITE IN THIS SPACE

Suite, Apt. ¥, elc. Suite, Apl. #, etc.
City 8, Stale City & State uriber Appliad Far
DELEny Qenep L)\ DELERY BeALH Pl | 68-093 0474 [arwess]
T saay | 5. Cortificato of Status Desied [ $B-75 Adcltonat

3374y -| 2394y

: COEIBWS n

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

"“"/)ﬁ,J, @A LLU P Aot

Smgdﬁgs‘sb fizlo} mebg ls Nu%cepwjla V 6

CDELRKY BEALH

FL

33983

SIGNATURE

Lchanging its registared office or registered agant, o both, in the State of Florida,

s

ol (&% cianaon back)”

—Makie Check Payable to Department of Stata ™

s Signatiee, typod of printec nerme mwmﬁ!fdﬁﬂuﬂwm {NOTE: Regisiersd AQant tignaire required whan ranatatmg) DATE
¥
9. This corporetion is eligibla 1o satisfy its Intangible FILE NOW!!I FEE IS $550.00 10. Election Cam
g . paign Financing $5.00 may Bo
Tox filing requirament and elecis 1o do 50, Atter SEPTEMBER 13,2000 Min. willbe §760.00 { " .. Contribution. __ __ AddedioFees_ | _

CR2E034 (5/00)

A}
!

]

SIGNATURE:

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE FD [ pelets TITLE %mw [ Addinion
g JOHNSON, JEANNE E o BroAaTResS Rl

] 0’2‘5’0 ! .

STREET ADORESS | - ORFHWESTFHOLIDAY-COURT— STREET ADDRESS

OT-ST-2P | STUARRisaF— CIN-5T-27 DELRAY .Bf Heh r} 33949
TLE [ Delete TILE [ chage [ Addition
BLL SN FEE S S S - —— T CHAME - |t o el meree TS L s T - si e
STREET ADCRESS STREET ADDRESS

Crry-St-29 CITY-51-2ip

e O Detete TME o _Eh_a_r_n_gog % Addition
*NAME" - - - A~ |- - 4'3‘:“3%15— ‘%""'QJ ! e
STREET ADGRESS STREET ADORESS -1 ,-";:ﬁ;’ ’j{'j‘ TDdU-—t,._H;lb |
oTY-ST-7P CITY-S1-7P skl S0. 00 eSO, Q0
TITLE O Dutets HTLE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cimy-g1-2p CITY-ST-2IP

TLE 3 Deleta THLE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CIFY-ST-7P CHY-§7-2P

e O Gelete - TE ?gnge 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-7P

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. ! further certity that the information

indicated on this repor or supplemantal raport Is true and accurate and that rmy signature shall have the sama legal e’lact as if mada under oath; that | am an officer or director
of the corporation or Ihe receiver or frustes smpowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 or Block 12il
changed, or on an attachment with an address, with all other like empowerad.




2000 UNIFORM BUSINESS REPORT (UBR)

. Pageluz

DOCUMENT # 99000083841

1. Ertity Neme? -

_LURSUK, Inc.

Principal Place ot Business

174 N.W. 51st Street

Mailing Address
922 N.E. 91st Terrace

Boca Raton, F1l 33431 Miamishores, F1 33138
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. EEL Ny r Applied For
65-0548827 o Apploabi
Zip Country 2p Country 5. Certificate of Status Desired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - s === B - - - — - - - -a- Namg-- - - . —— .. - - —_—
Pedro Hernandez Poompaka Komolvasri )

3700 S.W. 86th Avenue
Miami, F1 33155

TR D G e 1

C"M1a

“rCs¥138

mishores

8. The above nal entity submits this

SIGNATURE ; i

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/a/é oo

Eprdr

Signature, !ypau printed name ol registered agent and hile it applicable

(NOTE: Registered Agent signature

required when reinstating) DATE

9, This corporation is eligible 1o salisfy its Intangible
Tax fiting requirement and elects to do so.

{See criteria on back} X

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

iz

11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE Pirector [(XDelsts TITLE Director/President ¥ Change [ Addition

NAME Lursuk-Yuthasunthorn NAME Poompaka Komolvasri

SRETARESS | 3057 N.E. 15 Terrace STREET ADDRESS 992 N.E. 91 Terrace

oSt | Qakland Park, £1 33334 G-S§t2® | Miamishores, F1_33138

THLE 1 Delets TIME [JChange [ Addition

NAME NAME BDDDBB_.:}EB"_JIJB_“S
. - et

STREET ADDRESS STREET ADDRESS* |" o Ot--D1020--005

CITY-ST-2IP CITY-ST-2IP 10"{2.4" UB--0 '_ %

TITLE — _ . L] Delete TiLE ) Ochamge [ Addition

NAME T NAME * e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF , CITY-ST-ZIP .

TILE O Delete TImLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-27P

TITLE [ pelete TITLE [J Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S7-ZP CHTY-§T-21P

TITLE 1 Delete TITLE [ Change  [] Addition

NAME NAME IS

STREET ADDRESS STREET MOGAESS ¥ k IS

CITY-ST-2IP CITY-ST-ZiP

13. | hereby certity that the information supplied with thi
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath, that { am
r or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes;

ith an address, with all ot?.er I':ke emzered.
v

of the corporation or the rec
changed, or on an attachpfent

SIGNATURE:

s filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

an officer or director
and,that my name appears in Block 11 or Block 121l

/o/*éo

SIGNATURE ANIMEYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

s b



