May 14, 2002 8:00 amz

' |
“2002 UNIFORM BUSINESS REPORT (UBR) FILED E
Do N1 # - FOO000004294 Secretary of State

1. Entity Name
REMARKETING SOLUTIONS, INC. / 05-14-2002 90281 036 ***150.00
Principal Place of Business Mailing Address
1400 LAKE HEARN DRIVE ‘ 1400 LAKE HEARN DRIVE ‘ . .
ATLANTA GA 30319 - ATLANTA GA 30319 . ’ ,; »
L w‘i“"‘wf
2. Principal Place of Business 3. Mailing Address ) ”II"" "" Ilm HI" III" I"" Hm l!m ﬂ" jlﬁﬁﬁug H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
58-2560617 Nat Applicable
Zi t Zi 1 it
P Country P Country 5. Certficato of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
. Name
co . RATION SEI ICE COMPANY Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE 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 ar printed name of registerad agent and title if applicable. (NOTE: Registered Agani tignatura required when rainstating) DATE
" '
9. This corporation is gigible to satisty its Intangible FILE NOW!M! FEE IS 31“50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqwrement and elects to do so. After May 1, 2002 Fee will b2 $550.00 Trust Fund Contribution O Added to Fees
(See crileria on back) ‘-_ E/ Make Check Payable to Depannnent of State ’ '
11. [ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TLE PD O Delete TILE ‘ (J Change [ Addition | &
NAME EISNER DEAN H . NAME &,
STREET ADDRESS 1400 LAKE HF_ARN DRlVE NE STREET ADDRESS §
CITY-ST-21P ATLANTA GA 30319 CITY-ST-2IP w
o
TILE VPD - P [ pelete TITLE [Jchange [ Addltion | G
avE CECCOLI; DARRYLL M. v :
STREET ADCRESS | 1400 LAKE HEARN DR[VE STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30319 . ' CITY-5T-2P
e VP ' O Deleia TME oo ' . O change [ Addition
NAME LINIABO, RALPH M. . NAME
STREET ADDRESS | 1400 LAKE HEARN DRNE . STREET ADDRESS
CITY-57-2IP ATLAN‘]‘A GA 30319 - ] CITY-ST-2IP
Y. f Z —
e VPID . [V Delet TME T B TOUAE: ‘ [T change [ Addition
; cee RicHned T TrcoBson’ ’
NAME GARTIN,’ ROBERT E-, ... NAME 4
STREET aooress | 1400 LAKE HEARN DRIVE * seeET ess |/ DO LMKE Hames) DR,
orv-st-2e | ATLANTA GA 30315 ° st | RTEBITA Gt B3R
TITLE SO . (1 Delete TITLE [J Change [ Addition
e - | MERDEK, ANDREW A NAME
STREeT ADDRESS | 1400 LAKE HEARN DRIVE . STREET ADDRESS
CITY-St-2P ATLANTA GA 30319 CITY-§T-2IP _
TITLE ’ [ pelete TITLE [J Change  [J Addition
NAME ~ ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP N A
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07( {3Xi), Flérida Statutes. | further certlfy that the information
indicated on this report or s pplemental 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 red iver or trustee empowered to exécute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed of on an attachrghy

e ..“.

S T Ly

SIGNATURE"

t gvith an address, with all other like empowered.
R

“‘-ﬂ\vm%ﬁéﬁ/ 4. Mezper ‘%X /03~ Yoy -E3-5000

SNINATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirms Phane #




