-

n FILED
2003 FOR PROFIT CORPORATION »
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F99000003077 ecretary of State

1. Entity Nam RUR ®xox
$TROMQEJ|ST & COMPANY, INC. 04-14-2003 20387 027 150.00

Principal Place of Business Maiting Address
4620 ATLANTA ROAD 462) ATLANTA ROAD
SMYRNA GA 30080 SMYRNA GA 30080 N
2. Principal Place of Busingss 3 Maling Addess H“"ll ml 'l”llll”llm m”"m Ilm""”ml"”l \“‘““U“l
PO Box 724488
Sulte, ApL. #, etc. Suile, Apt. # ete. pz]/oHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 0681 188 Applied Far
ATCAA'TA GHA ] o8 Not Applicable
Zip Country Zip Country - , $8.75 Additional
31139- /5§ AsH 5. Certificate of Status Deslired O Pae Hequirecli 10
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- T T T Name - - T
ESKIN, PAUL Street Add (P.0. Box Number is Not Acceptable)
ree ress ox Number i cep
—307+ N. ORANGE BLOSSOM TRAIL SUITE § ZYOYU A ORMNGE Blosso sty TRAIL
ORLANDO FL 32804
' i Zip Cod
“Y 0k L AN O FL | 53%5¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. o

SIGNATURE :
' Signalure, typed &r printed name of registered agant and tithe if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! 'FEE IS $150.00 ' ) :
LEE . Campaign Fi
Atr My 1, 2003 Foo wil be 855000 Sl Compeon ey ) $5.00 oy
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PC [ Delete TITLE [ Change  [] Addition
NAME LINDLEY, SAM : NAME
steet aooress | 4620 ATLANTA ROAD STREET ADDRESS
onv-g-zp | SMYRNA GA 30080 CITY-57-21P
TIMLE SD [ Delets LE [ Change [ Addition
NAME STROMQUIST, ERIC NAME i :
staeeT aporess | 4620 ATLANTA ROAD STREET ABDRESS
CITY-§T-2P SMYRNA GA 30080 CITY-ST-21P - )
TLE TD v TSSO TE T = v == Change - [ Addition
NAME STROMQUIST, DAVID NAME
steeT a0DREss | 4620 ATLANTA ROAD STREET ADORESS .
CiTY-ST-2IP SMYRNA GA 30080 CITY-§T- 2P /
TILE D [ pelate TIMLE [ change [ Addition
NAME SPIELBERG, SOL NAME :
streer apoRess | 4501 CIRCLE 75 PW SUITE C-3100 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30339 CIY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change* [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 if
changed, or on an attachmenpwith an address-will all other like empowered.

SIGNATURE: SRSV Ireom QUEST \/ /ﬂ/ 63 Yoy 79, 39%0

SIGNATURE AND TYPED OR PRINTED@F SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

iV 86S¥e00

CR2E034 {10/02)



