2003 FOR PROFIT CORPORATION

FILED
Jan 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HSI MANAGEMENT INC.

829556

Secretary of State

01-30-2003 90170 003 ***150.00

Principal Place of Business Mailing Address

5505 INTERSTATE NO PRKWY NW

ATLANTA GA 30328 ATLANTA GA 30328

5505 INTERSTATE NO PRKWY NW

2. Principal Place of Business 3. Mailing Address

NIRRT

Suite, Apt. #, etc. Suite, Apl. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Appiied For
58-1119868 Not Applicabie
Zi Count Z Countr it
® Lty d Y 5. Certificate of Status Desired O $8.75 Additiona!
Fee Required
5. Name and Address ot Current Registered Agent . 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

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

City

Zip Code

FL

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. | am familiar with, and accept

the cbligalions of registered agent.

SIGNATURE

Signiature, typed or printed name of registered agent and title if applicable

(NOTE: Aagistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TITLE (O change  [] Aadition
NAME RYAN, SHIRLEY C NAME

STREET ADDRESS 5505 INTEHST N PKWY NW STREET ADDRESS

CITY-8T-2IP ATLANTA GA 30328 CITY-51-2IP

TITLE Vv [ Delete THLE [ Change [ Addition
NAME SCHOEFFNER, MICHAEL C NAME

STREET ADDRESS 5505 iNTERST N PKWY NW STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30328 CITY-ST-2IP

TITLE ch - : E-Delete me - |- . - o=~ ~--—fChange [ Acdilion
e HAMMER, JACT e Hammer | Joekl T

STREET ADDRESS 5505 INT,ERST N PKWY Nw STREET ADDRESS

CITY-§T-2IP ATLANTA GA 30&28 CITY-8T-Zif

TITLE S O pelete TITLE [ change ] Addition
NAME SCHOEFFNER, MICHAEL C NAME

STREET ADDRESS 5505 INTERSTATE NOHTH PARKWAY STREET ADDRESS

CITY-S1-2IP ATLANTA GA 30328 CITY-ST-ZIP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-8T-2IP

TITLE O Detete TITLE [[] Change  E_] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2tP

12. | hereby certify that the information supplied with this filing does ng¥quality 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
of the corporaticon or the receiver or trustea empojpvepfd Jo exe
changed, or on an attachment with an addreys, Witff §ll pthepfike empowered.

SIGNATURE: ___ SIGNAJNW

ZREQUIRED

accurle and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
te this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 111

[~ 2043 799 IDF 2237

SIGNATURE AND TYPEDOR pmn\{eqﬁAuE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02}



