2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

ATLANTIC STAR OF PALM BEACH, INC. Secretary of State

05-11-2000 91422 040 ***150.00

Principal Piace of Business Mailing Address
713 FORSYTH STREET 713 FORSYTH STREET
BOCA RATON FL 33487 BOCA RATON FL 33487-3203

M

T

1

|

2. Principal Place of Business 3. Mailing Address I|"||III "”I‘

| 2050 wirdsock WY a0s0 wivdbseck  w Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. ! DC NOT WRITE IN THIS SPACE
City & State ( City & State 4. FE| Number Applied For
wesT PAI m @eAcJ«, Fl lwesT Fatm React ) = 5-0951554 Not Applicable
Zip 334 1Y Country ';pg Yy Country 5. Certificate of Status Desired a Eeae'gg: Iﬁ:j;iciltional

6. Name and Address of Current Registered Agent . _ __ . - . T._Name and Address of New Registered Agent _ _ .

VT awlAs . MAeK

GAWLAS, MARK Street Address (F.O. Box Number Is Not Acceptable}

713 FORSYTH STREET NDEO s At Sok W Ay

BOCA RATON FL 33487

City . Zip Code
WweeT Patm Beacth  FL 753414
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. TP
. .. R KA
SIGNATURE N\C‘-\jc- g (R@J—HJ"P@D . rFR2E e
Signature, typed or printed name of registered agent and titls if applicable. {MOTE" Registerad Agent signature raguired when rainstating) » . , DATE
e L e . " " : ’
9. $hasfcrc>rporallcl>n is el:g|b|§ t? s?tlffyc;ts IntangiGle FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE o O Delete TILE pesiperT . P Change [ Addition
NAME GAWLAS, MARK NAME (=AwlAs, M nek s't.un
stREET A00RESS | 713 FORSYTH STREET STREETADDRESS | Y 0 S W21 oD Sock f
CiTY-ST-2P BOCA RATON FL 33487 cimy-St-2iP wesT Palm Beack =1 33414
TITLE ’ " Detete TITLE s .. - [ change [ Addition
NAME o NAME o \_,-_.‘ a L
STREETADORESS |- _ .= STREET ADDRESS e T
CiTY-S7-2IP ' o, T .. L S I T s ey, 7
TmE -] - - ’ R O peletz - SWTLE Lt b et _id_'_____ H [ Change _ [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP o
TITLE O Delete TTLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 71 Detete THLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with 1his filing does nct gualify 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 signalurs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/M?(E}WJEE&B@ @/@ﬁ 4 2F-00 S8 371/7573

SIENATURE AND TYPED OR PRINTED NAME OF SITiNING OFFICER OR DIRECTOR * Date Daytime Phane #

DOCUMENT # P99000086468 May 11, 2000 8:00 am_

CR2E034 19/99%



