FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR)
DOCUMENT #  P99000090097 Secretary of State

1. Entity Name 05-05-2003 90097 027 ***150.00
ATLANTIC AQUALINE, INC.
Principal Place of Business Mailing Address
1155 SOUTH CONGRESS AVENUE 1155 SOUTH CONGRESS AVENUE
SUNE 9 SUNE 8
e e ”"“"l "”I”I 'lm "W "m II”’ ““I "m"." "n' ‘I””II’ ("'
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eto. Sulta, Apt. &, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEl Number Applied For

650989754 Not Applicable
Zip Country Zie Country 5. Certificate of Status Deswred 0 $8.75 ﬂl\ddiiional
- - m - - Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegislered Agent

Name

v

ANDERSON, GAIL

Strest Addresg (F.O. Box Numbear is Not Acceptable)

5582 BERMUDA DUNES CIRCLE
LAKE WORTH FL 33463
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE N (X @5 > \'SP\ i &""”"’n—“’\( vF : '-Mggio'B

Sigrature, fypad or prw{l of registered aganl and title if applicable. ( ) NCTE: Ragisiered Agent signature required whan rainstaling) ¥ oate
FILE NOW!! FEE IS $150.00 . ) .
; 9. Election Campaign Financing $5.00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Contributian, [0  Addedto Fees

Make. Check Payable to Florida Department of State
0. © E QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ;o . PSTD 1 Delete TITLE [ Change ] Addition
wve ~ | ANDERSON, GAIL Nave
STREET.%0RESS |-5582 BERMUDA DUNES CIRCLE STREET ADDRESS
oy-stzP | LAKE - WORTH FL 33463 CITY-5T-2IP
me .. 7| YP L 7 Delete TITLE [ Change [T Addition
NaE <3 . ) ANDERSON, WAYNE NAME
STREET ADDRESS 5582 BERMUDA DUNES CIRCLE STREET ADDRESS
CITY-ST-2iP LAKE WORTH FL 33463 7 _ = CITY-ST1-217 .. -
TLE - D [ Delete TME 1 Change 1] Addition
NaME ANDERSON, TAYLOR N
STREET ADDRESS 5582 BERMUDA DUNES C|RC|_E STREET ADDRESS
CITY-§7-2IP LAKE WORTH FL 33453 CITY-5T-21P
TITLE 3 pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
LE [ pelete TITLE {"1change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this f\lmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~aiguarrmeass Sao Mswas § ufsofoz sLI-272-9238

SIGNATURE AND FRINTED NAME OF SIGNING OFFICER Of DIRECTOR M Dawe Daytima Phene #

AV 6¥ES1IPD

CR2E034 (10/02)




