t2002 UNIFORM BUSINESS REPORT (UBR) Feb 05F§%(])32D800 am

DOCUMENT #  FOO000000053 Secre,tary of State

1. Entity Narme

SOUL CIRCUS, LTD. INCORPORATED 02-05-2002 90075 023 ***150.00
Principal Place of Business Mailing Address
$10 WHITE HALL ST. $10 WHITE HALL 5T. ~

S — I

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
36‘41334% Not Applicable
Zi Count Zi Count it
a ountty P ouniry 5. Certificate of Slatus Desired O $8 75 Additional

- g Fee Required”

- 6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
- TALLAMASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation s eligible to salisfy its Intangitie FILE NOW!!! FEE IS $150.00 10. Election Campaigr Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0  Added Io Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DiRECTORS 12, ADDITIONG/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE 4 PCD - [ Delete TITLE [Jchange [ Addition
HAME | WALKER, CEDRIC™ AN
STREET ADDRESS | 510 WHITEHALL STREET STREET ADORESS
orv-st-77 P ATLANTA GA 30333 CITY-ST-2IP
TILE .. e [ Delsta TILE [1Change [ Acdition
NAME WALKER CYNTHIA G NAME
STREET AooRess | 540 WHITEMALL STREEI' : STREET ADDRESS
CITY-§T-2IP ATLANTA GA 30303 CITY- ST-2IP
TITLE -~ v A ] Delete TITLE h O Change  [] Additien
have MURPHY-GAILLARD, PAULA N
STREET ADDRESS . 510 WHn'EHALL STREET STREET ADORESS
G!TY-ST_—Z\P ATLANTA GA 30303 CITY-ST-2IP
e T . . [ pelete TTLE . (] Change (] Addition
NAME DAVIS,".JACG_UUNE- . WAME
STREET ADDRESS 510 WH“'EHALL smEEr STREET ADDAESS
CITY-ST-7IP ATLANTA GA 30303 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-3T-2IP
TITLE 3 Delete TITLE (] Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on thiereport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapier 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowgred. -
Ul Sz € g 09 596125
SIGNATURE:. |2 MA:&@ @Qﬁ’@ BED ‘/ 5

SIGHATURE AND ﬂpso‘on‘:mmm NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)



