FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am

DOCUMENT # S46623 T ecretary of State
1. Entity Name AL 04-16-2003 920230 025 ***150.00
ATLANTIC TECH SALES, INC.
Principal Place of Business Mailing Address
7411 PANACHE WAY 7411 PANACHE WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
- : RO A AR RO
2. Princi;)al Place of Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. f:| CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0279?83 Not Applicable
Zip B ?iunfry___' . _Z|L o Country | 5. _Centificate of Status Desired O l§iﬁ§§q£?:‘;“°"al
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, MARTIN G '

7411 PANACHE WAY Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

8. The above namead entity subrnits 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
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registersd Agant signature requirad whan reinstating) DATE

FILE NOW! FEE IS $150.00

§7o. X ; 9. Election Campaign Financin

¢ " After May 1, 2003 Fee will be $550.00 . o ot e 300 May pe
Wake Check Payable to Florida Department of State '
10. | l OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME. - D : O pesete —I TINE ] Change [ Adaition
vae. | DANIELS, MARTIN HAME
stheer aooness | 7411 PANACHE WAY STREET ADDRESS
crv-s-ze | BOCA RATON FL P CITY-ST-7IP
TITLE ST Delete TITLE ] Change [ Addition
NAME DANIELS, LOIS F ' NAME
smeer aoness | 7411 PANACHE WAY STREET ADDRESS
orv-s1-2p | BOCA RATON FL 33433 CITY-§T-21P
e S ‘ T TOopelele —— "f e T o T w5 T T 7 s = [CJ'Change™™ [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZP
TImE [ Detete TIMLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A ciry-s1-2I
TILE [ Delete TITLE [J Change  [] Addition
NAME w7 T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address. with all pther like empowered. mﬂg finm C “,}M

SIGNATURE: iz 4/? ‘fﬁf SGl-756— %

I’NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

AV 568010

CR2E034 (10/02)



