FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F98000004817 : ecretary of State
1. Entity Name 04-07-2003 90995 011 ***158.75
GRAN QUARTZ TRADING, INC.
Principa! Place of Business Mailing Address
4963 S. ROYAL ATLANTA DR P.O. BOX 2206
TUCKER GA 30034 TUCKER GA 30085-2206 7
I I ARG DA A
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
58 1 1 13893 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired IE/ gese'ggq L;::iecijitional
-~ 6. Name and Address of Current Registered Agent ~ * T -~ 7 =7 =77 Name and Address of New Registered Agent
Name
SCOPE, MARK Street Address (P.O. Bgx Number is Not Accwb\e) —
2280 NW 30TH PLACE D210 A L ISR e
POMPANO BEACH FL 330569
City Zip Code
Fompano FL | %

8. The above named entity submits this statement for the purpose of changing its registered office or registred'agent. or both, in the State of Florida. { am familiar with, and atcept
the obligations of registered agent.

SIGNATURE
Yy Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 )
. 9. Electi ign Fi
After My 1, 2000 o wil b S550.00 ¥)58.15" e paraan e $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE OJchange [ Addition
NAME DEKOK, PETER T NAME
streer aporess | 1110 LONGWOOD TRACE STREET ADDRESS
crv-st-zp | ATLANTA GA 30324 CITY-5T-21P
TILE D O pelete TITLE [ Change [ Addition
NAME PETRI, HANS NAME
streer anoress | 1110 LONGWOOD TRACE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30324 CITY-ST-21P
JTmE.- - 18T .. U B 7| 151111 e mm = e e O Changg__ [ Addition
HAME DURHAM, CM. HAME
STREET aDDRESS | 2380 INVERWOOD DR STREET ADDRESS
CITY-ST-2IP ACWORTH GA 30101 CITY-ST-7IP
e {1 Delete TME Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete WITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITLE [T peletz TITLE (M) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, with gifbther [ empowered.

SIGNATURE: ECA2T)=0 ﬁ M. TR S0 > 7062522

g

E OF SIGUING OFFICER OR DIRECTOR Bate Daytime Phone #

CoTVLIT

4iv

CR2E034 (10/02)



