2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082837

1. Entity Name

ATLANTIC GROUP USA, INC.

/

Mailing Address
11330 NW 23RD ST.

Principal Place of Business

11330 NW 23RD ST.
FT LAUDERDALE FL 33323

FT LAUDERDALE FL 33323

2. Principal Place of Business 3. Mailing Address
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FILED
Sgp 13,2000 8:00 am
ecretary of State
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4. FEI Number

5- 034426

Applied For
Not Applicable

33321 “LsA 3?’37&{

Country

54

0 $8.75 Additional

8. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent . . _-—~o.| -

. ____6_Name and Address of Current Registered Agent
SCOTT, CRISTINA
11330 NW 23RD ST.
FT LAUDERDALE FL 33323
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purpose of changing its registered office or registered agent, or both, in the State of Florida.

_Jesse 1S AW fres dec
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{NQTE: Registarexd Agenf signature requined when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00
After SERTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PTD O pelete TILE PSS/ W (S3ehange PY-Additien | &
NAME SCOTT, JESSE NAME STesse f. 2y/B ;)
sTReeT ADDRESS | 11330 NW 23RD ST. seeTADDRESS | @ 35 ,\!a) "Zcexlt 3
CITY-5T-2IP FT LAUDERDALE FL 33323 CITY-ST-2IP ffgg\, f-ﬁ F[ 3 3 3% '{ u
TIMLE . [T Delete TITLE [ Change [ Acdition S
NAME - NAME
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orv-ST-ZP | — CITY-5T-2P
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NAME NAME -
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE Ol charge [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-S1-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE O vetete TILE [T Charge  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P * CITY-57-21P

13. | hereby certify that the infermatior supplied with this f|||n3 does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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