3

AP
kil FILED

2002 UNIFORM’BUSINESS REPORT (UBR) M 19. 2002 8:00 g
: ay 19, :00 am

DOCUMENT # . - 3
1. Entity Name ™« F00000002436 Secretary Of State »
INTOWN SUIT ES S_RQOSEVELT BOULEVARD, INC. 05-19-2002 90230 030 ***150.00 )
Principal Place of Business . Mailing Address
2102 PIEDMONT ROAD . ' 2102 PIEDMONT ROAD
- ATLANTA GA 30324 ATLANTA GA 30024
e SRR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

City & étate ‘ City & State . 4. FEI Number Applied For

" 'f 3 o 58-2539996 Not Applicable
Zi? : :H \\‘,.: : ) " ’C':.(?L:Try - Zip Country 5. Certificate of Status Desired O g‘g}';esqlﬁf:&ﬁo"al
6 Name and Address of Currem Heglstered Agent 7. Name and Address of New Reglsiered Agent
T _—— e Name P —— Fr— .

C T CORPOHATION SYSTEM - Street Address (P.Q. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD .

PLANTATION Fl. 33324 T

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes, ! further certify that the infermation
indicated on this report or gypplementglrepcrt is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or thesm8
changed, or on an at

SIGNATURE

4 Qo Ho(.89 529 0

Data Daytime Phona #

» e N
GNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE ~
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstaling
9., This gorporalion is eligible to satisfy its Intangible |+, -+ FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
b fhn_g r?.guuement and elecls‘to do sa. s After May 1,.2002 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed 1 Fees
BES Lrildiid oh'back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ML PO O Delete TITLE ' O chenge O Adaition | 5
wie . | VICKERS,.DAVIDM . i e N s
;Tfiﬁ?:sss img HEDEAENT ROAD - e DAL TR, smsﬁminnﬂfss %
TLANT 30324 - ... . ... e CITY-$1-2IP w

TME D C R e e D e TITLE _ Ol Change [ Acdition | &5
NAME . VICKERSI CHERYL K HAME ~
STREET ADDRESS | 2102 PIEDMONT ROAD STREET ADDRESS

omstaP | ATIANTAGA 30324 . . _ . jom-srze

—=]== — —— ——t— e T T T T e e T e e

TITLE ST : [ Delete TTLE T [ Charge [ Addition
e BREWER, BILL R e
STREET ADDAESS | 2102 PIEDMONT .ROAD STREET ADDRESS
CITY-ST-2IP AT!ANTA GA 30324 CITY-ST-2ZIP
TITLE 1] [ pelete TITLE [ Change [ Addition
NAME TICOTIN, MARK $ : NAME
STREET ADDRESS | 2902 PIEDMONT ROAD STREET ADDRESS
Ciy-Si-zp . -’ATLANTA GA 30324 CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T1-2IP CITY-ST-ZiP
TITLE [ pelete TILE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-2IP




