2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name * ° -

2

DOCUMENT # F_98000002062
FQUANT U:S., INC.

Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90129 020 ***150.00

3100 CUMBERLAND BLVD

Principal Place of Business Mailing Address

3100 CUMBERLAND CIRGLE. STE. 1200

ATLANTA GA 30339 ATLANTA GA 303395339 9 1 1 9 8 1
Sufte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | [Applied For
58"2252507 | !Nr_ﬂ_ Ao
- C - .
Zie ountry 4 Qoumry 5. Certificate of Status Desired O §8'75 Additional
2@ Required
|+ e~ —. - ... ~-8; Name and Address of Current Registered Agent= - .. ~.——=|~—" _ —s <. . 7.-Name and Address of New.Registered Agent .. -~ <. -
Name
-‘-‘_.
cT CORPORATION SYSTEM Street Address (PC. Box Number is Not Accegptabie)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324 .
City o FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | -~ :
Lol e W
SIGNATURE .
4'.“.")‘;';1.'\.-' el 3J;$fqnalure. typad of printed name of registerad agent and‘lllllsjaf!aeplicam,e‘ T {LNOTE: Registered Agent signature required whan reinstating} DATE
£5 7 aa e L Gad P ) Tt e o o P T ’
9. This corporation is eligitle to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi - .
Tax fiing requirerent and elects 10 do &o. After MAY 1, 2000 Fee will be $550.00 0. Ereolon CampzionPrancig f?d'oo May Be
= . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mieAa LIpD ¢ O pelete TITLE [ Change [ Additien
NAE GILSTRAP, DOUGLAS NAME
STREET ADDRESS | 3400 CUMBERLAND BLY STE 1200 STREET ADDRESS
CIty-S1-2IP ATLANTA GA 30339 CITY-ST-2IP
TITLE S . 7 Delete TITLE [Jchange [ Addition
N NEWMAN, JODY . Nawe
STREET ADDRESS | 3100 CUMBERLAND BLVD STE 1200 STREET ADDRESS
oy-.s1-7f . -ATWAEGAW*'?‘.‘“—'—'"-,:E‘“—"(_ -’-\r“-—"'_*.‘ - -CiTV-ST-ZlP--:; - - T e - =
TITLE T [T Delete TILE Chie ‘P Fiwe s C-:;_l;o_{E»‘c o Bd Change [ Addition
NAME GATWICKSTRAAT, NAME ot AL ICins 7
STREET 400FESS | 1043 GL AMSTEADAM, THE NETHERLAND R AORESS | e 2123
. ’ .
crv-si-2r | ATLANTA GA 30339 ON ST | jo43BL AMSFo-dasn ; The Metherlends
TIILE O Delete THLE Asst Treas. (i Chenge B Addition
NAME NAME Hosiens, Pobort £ -
STREET ADDRESS STREETADDRESS | 370000 ousboe- bumel 184400 STE Q00
CITY-§T-2F ‘ . CiTY-S1-2I7 Atlaw by, SN F6835
MLE [ Delete TIME ) o [ Change [ Addition
NAME HAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-ST-2IP -
TITLE [ pelate TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. | further certify that the information

tal 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 director

indicated on this report or supplep r
of the corporation or the receiruslee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

OIGNATURE

an adgress, wijh afother like empowerad.
SIGNATURE: __//Lg.; % Lo QUIRER : Y24/ o8 770 -612-42

AND TYPEW ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytima Phone #




