2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 27, 2003 8:00 am

YU VLT

DOCUMENT # F00000004546 Secretary of State
-
1. Entity Name 03-27-2003 90080 020 ***150.00
DE OPLOSSING, iNC.
Principal Piace of Business Mailing Address
3939 ROSWELL RO.. SUITE 350 3939 ROSWELL RD.. SUITE 350 .
MARIETTA GA 30062 MARIETTA GA 30062
35% Posell Streed 2358 Raswell Stree
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
|200 [200 |
City & State City & State 4. FEI Number 58'2276686 Applied For
fﬂa rie ﬂ A GA . BDOCQO Narie Hﬁl GA Not Applicable
Zip I Countr Zip Country G b 0 $8.75 Additional
. . ; . 5. Certificate of Status Desired ) h
20000 Uni jreA STa\TPS 20060 {{[n, kJ Sht’ﬁ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- . —_——— S = = ~ Naime = = = - [nntliaabtl R
cT CORPORATION SYSTEM Street Address {P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD - -
PLANTATION FL 33324 |
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 Fiorida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . o
. Election C Fi :
Atter May 12000 Foo wil b S55000 LT ey [y 5,00 e o
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tiie PD O velete TILE [JChange [ Addition _S_
NAME DEBOY, D. ROGER NAME =
sreev aporess | 3939 ROSWELL RD., SUITE 350 STREET ADORESS %
crv-st-z¢ | MARIETTA GA 30062 CITY-ST-zip 2
o
TITLE SD O pelete TITLE [ Change . [ Acdition &
NAME DEBOY, PAMELA HAME -
sTReeT aooress | 3939 ROSWELL RD., SUITE 350 STREET ADDRESS
CITY-ST-ZIP MARIETTA GA 30062 CITY-ST-2IP
TTE =~ T T O G ST e = s e e e - [JChange- - [ Addition | ..
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE [ Delete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 pefere TITLE O changs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-S8T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 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 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an address, with all otheg |jke Tpwered. ,
SN "O = g = 3‘?? 07
SIGNATURE: M 1 HE‘L TS RED 205003 T10.509. 8889
ESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Davtime Phore &




