FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 27,2003 8:00 am

DOCUMENT #  P96000077823 Secretary of State
1. Entity Name 01-27-2003 90201 047 ***150.00
ATLANTIC SOUTH ELECTRIC, INC.
Principal Place of Business Mailing Address
2519 N. FEDERAL HWY 2519 N. FEDRAL HWY
DELRAY BEACH FL 33483 SUITE 434 3 u U 1 U 8 5 4
us DELRAY BEACH FL 33483
e G

2. Principal Place of Business 3. Malling Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-%96133 Mot Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O ?g'ggq S?;itiona!

o —— _&.-Name.and Address of Current Registerad Agent - o |—_ — . _._ . 7. Nameand Address of New Registered Agent

" Serey | MUSEE Y

Street Address (P.O. Box Nufhber is Not Acceptable)

RUBIN, STEVEN D
980 NORTH FEDERAL HIGHWAY
SUITE 434 578 [ELDokKiDD LAWE

BOCA RATON FL 33432 City /()MM BG{,. FL Zi C-c;_c‘iegyly

8. The above named entity submits this statement for the purpose of chaenging ils registered office or registered agf-)nt. or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 5#4';61.85/ / MS/CE/ 1/1(&— lg‘u,a) ///,S’/O_B

Signature, typed of printéd name of ragistered agent and tife i applicable, yoTE' Registered Agent signature retuired when reinsiating) Sosme S
FILE NOW!I! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
After May 1, 2003 F.ee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE P . 3 Delete TALE [ change (] Addition
NAME GOGGIN, PATRICK NAME
swetr aooress | 518 ELDORADO LANE STREET ADDAESS
orv-s-ze | DELRAY BEACH FL CITY-ST-2IP
TITLE VP 3 Gelete TITLE [ change  [J Addition
HAME HUSKEY, SHIRLEY L NAME '
street aporess | 518 ELDORADO LANE STREET ADDRESS
orv-sr-zp - |DELRAY BEACHFL _ . . . ponespar ) U
TTLE [ Gelate TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
|
THLE [ pelete TITLE [ change [ Addltion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-ZIP
THLE [ pelete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

- CR2E034 (10/02)

4

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlreclqr/
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1-17if
changed, or on an attachment with ap#ddress, with all other like empowered.

: s b e /
SiIGNATURE:  SYOMTURE KGR | dmﬁ@. 11583 Sb/-2 76700

~SIGNATURE AND TYPED DR fHINTED NAME OF SIGNING OFFICER O DIRECTOR / [ Dae / Day\im}/Pm'ne []



