2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # .
DOCIA P94000028322 May 01, 2000 8:00 am_
TANG & STEVENS, INC. Secretary of State
05-01-2000 90363 042 ***150.00
Principal Place of Business Mailing Address
1133 ASHTON TRACE. NE. 1133 ASHTON TRAGE. N.E.
ATLANTA GA 30319 ATLANTA GA 30319-269! . e v - =
E S i AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FElI Number Applied For
59-3240938 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gﬁg'gg] tﬁi‘gﬁ""a'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
e DoNALD BETHUNE
PRICE, KATHIE Street Address (P.O. Bog Number is Not Accgplabl?\ .
16851 N.E. 23RD AVE 240 WEST INDIES DLRwWE
APARTMENT 608
NORTH MIAMI BEACH FL 33160 , .
Cit d
Y Farem REACH FL | 3550

&red agent, or both, in the State of Florida.

8. The above named entity submits this statement for the purpose of changing its registered office

" \
— —
SIGNATURE _— TS O R &LD EE THUWNLE A.\ 2olaoeo
Signallre, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when rsinstating) DATE \, )
) o L ) m
9. This corporation is aligible o satisfy its intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
2 . ed to Fees
(See criteria o1 back) X Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TITLE PSO [ Delete e O change [ Acdition | &

v MCGOWAN, ROBERT S e e

stREST ADDRESS | 1133 ASHTON TRACE, N.E. STREET ADDRESS o)

CITY-ST-2P ATLANTA GA 30319 CITY- $T-21F u
i

TLE VPTO O Datete TLE O Change {7 Adeition | ©

NAME KRIEFF, Of LING NAME

sTheer 400RESS | 1133 ASHTON TRACE, NE. STREET ADDRESS

CITY-ST-2P ATLANTA GA 30319 CITY-ST-2IP

TTLE [ Dalete_ TMLE . o [ change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMLE O nejete TILE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE (O change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS _

CITY-ST-2IP CITy-$3-2IP B

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07%3)(0, Florida Statutes. ! further certify that the information
indicated 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 director
of the corporation or the raceiver or trustee empawered to eyegute this report as required by Chapler 607, Flprida Statutes; and thal my name appgars in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth f empowered. \_/ L0 2 o o

SIGNATURE: ol v 2w P UIOEELING KRIEEE dodigid- 1066

SIGNATUR PUD £R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




